FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J02122 04-07-2008 90039 014 ***150.00

1. Entity Name
SITE FINDERS OF AMERICA, INC.

Principal Place of Business Mailing Address q u Youvuv
1800 W, HIBISCUS BLVD 6670 STILL POINT DR :
STE 120 MELBOURNE, FL 32940 US

MELBOURNE, FL 32901  US

i . . i ,#, etc.
Suite, Apt. #, elc Suile, Apl, #, etc 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2860954 Mot Applicable
&P Country Zip Country 5. Certificate of Stats Desired [ $8.75 Additionat
. I i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODS, PETER D.

8670 STILL POINT DRIVE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, lyped or printed name of registered agent and Utle it applicable. [NOTE; Regisiered Agenl signaturg requirad when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Ennancing $5_00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Additicn
NAME WOQOQDS, PETER D. NAME
STREET ADORESS | 6670 STILL POINT DRIVE STREET ADGAESS
CITY-81-7IP MELBOURNE, FL. 32940 CITY-5T-2IP
TITLE 1 Deleie TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
ME [3 petete e . [ Change. _ [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O vetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IF
TILE O Delete TTLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2P
TINE 3 pelze TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2P CITY-SF-2P

12. | heraby certity that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or trusiee g

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
ejand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bd Jerexecute 1his report ga requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 5‘4{/08’ 321 77284700

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




