2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).—. FILED

DOCUMENT # K96741 Feb 13, 2007 08:00 AM
1. Ently Name Secretary of State
SINERSON ENTERPRISES, INC. ry
Principal Place ol Business Malling Addrass
4711 SE 18TH AVE 4711 SE 18TH AVE
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apt #, cle Suile, Apl. # alc. 1st MOORE CR2E034 (10/06)
Gity & Slale City & Stale 4. FEINumber - g9 sgeEq29 Appliod For
Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired ?g;ggqlﬁ?:;mnal
6. Name and Address of Current Registerad Agen! 7. Name and Addrass of New Registered Agent
Name
SINDERSON, TIMOTRY C :
4711 SE 18 AVENUE Sirael Addross (P.C. Box Numbaor is Nel Acceplable}
OCALA FL 34480
Cily FL J Zip Codo

4. The above namad eniity submils this siatement for 1ho purpose of changing ils registered office or registered agentl, or both, in the Stale of Fiorida. | am lamiliar with, and accept
tha obligalions of regislered agent

SIGNATURE
Signature. yped mt oneed nare of egistersd sgent and wie - apphenkle. (NOTE: Regstarod Agent sejnature 1o juated whan rnnsianog} DAVE
FILE NOWI FEE IS $150.00 8, Elgclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlribulion. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD L1 oelele it Ol Crange (7] Addilion
NAMIE S'NERSON, KAREN P NAMI o e .
sii o ss | 4711 SE 18 AVENUE T — LOOoDOE=4606
CHY-S 2P OCALA FL CINY-S1- 4 UE:"’ILJE:'!U?—BDG 1 B—I:I 1 U . ISB- ?5
I §TD O pelele lini [ Change ] Addilion
NAME SINERSON, TIMOTHY C. NAME
sert aDorrss | 4711 SE 18 AVENUE STRE.T ADDRF 8%
CINY-S1- 4P OCALAFL ClY-$1- 1P
s, O oorere nmr [ Saange [ Adddtion
NAMI NAMI
STHEF T ADDRI S5 SIRIET ADDR 85
CITY-51-7iP G -41- AP
1L O elete i O] Change  [] Addition
NAMF NAMI
ST | ADDA S8 SINTTADDHLSS
CITY-81-2IP GUY-SI-7IP
i O Delele i [ change [ Adduien
NAME NAMI
STMI T ADDRESS STHLTADDIY S5
CHY-S1-4IP CHY-S8I-21F
T, 1 Delete H Ol change [ Addllion
NAMI NAME
STREET ADDRESS SIREE) ADDRESS
CY-S1-21P CINY-S1- 7P

12. | hereby ceriily Ihal the informalion suppliod with this (iling doos not qualify for the exemptions contained in Seclion 119, Florida Statulas. | further certify that the information
indicated on this report or supplomental reporl is truo and accurate and that my signatura shall have tho samo legal effoct as if made under oath: that i am an officer or diroclor
of 1ha corporation or the rocaivor or Trusloo ompowored to exacute Lhis reporl as required by Chapter 807, Florida Siatules; and that my name appears in BlockJ0 or Block 11
Il ehanged, or on an attachment wilth an addross, wilh all other like empowerad. é;’.z.

v

SIGNATURE: Aot P Lvoidon Karen £ Sinersen  feh #-07 20-2876

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daore Daytuna Phone ¥




