2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K96741 Apr 08, 2008 08:00 Al
. Entily N I+
1. ety Nan Secretary of State
SINERSON ENTERPRISES, INC.
Puceipal Fiace of Business Mailing Acldress
4711 SE 18TH AVE 4711 SE 18TH AVE
QCALA FL 34480 OCALA FL 34480
2. Pracipal Place of Busingss - No P.O. Box # 3. Mading Adcross

Saite. ApL #, ete Suile, Apt # eic 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Applied For

59-2855129 Nol Aphcable
Zp Cauniry 7ip Country 5. Cerficate of Status Desired X $8.75 Adgitional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

o

Sireet Address (PO Box Number s Nal Acceptablal

SINDERSON, TIMOTHY C
4711 SE 18 AVENUE
OCALA FL 34480

City FL Zip Code

8. The asove named antily submits this statement for the purscse sf changing its registared office or registered agent, or coth, in the Siate of Flonda | am familiar with. and accept
the ohiigations of ravisteted agent.

SIGMATURE
S gnee, bepod of prered 1anus 3 s steead aoe Lt e | arpicace $OTF Fegistersc AZor L 2000 E st sz s Crestibe g3 DATE
. FILE' NOWH' FEE |S :$150.00 ;- :' : 9, Election Campaign Finarcirg $5.00 May Be
e . After May 1, 2008 Fee Will Be 5550 0o: - : Trust Fund Convivutan (3 Added ta Fees
. Make Check Payable to F!orlda Deparlmeni ol State .

10. QFFICERS AND DuFiEC‘TOFit: 11, ADRDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TTif PD L3 Descte TILE [ Change  [J Adiien
HAME SINERSON, KAREN P. NAME
STREET ANDRESS (4711 SE 18 AVENUE SGTPEET ADORESS
oY SI1-21° OCALA FL CIry-S1. 710
ML STD O b ete TITLE 3 crange [ Adumon
itt: SINERSON, TIMOTHY C. et BHELELSS 20
STREFT ALDRESS | 4711 SE 18 AVENUE STRFE™ ADORF 55 04/ 1 Mia-nnny d =017 158,78
SITY-51- 2IP QCALA FL. SITY-51-21P
IH: [ peete e O Changs  [7] Adartion
HAHZ HAKE
STREET ADCRESS STREET ADDRESS
GiTY-ST-21P CITY-51-21P
ik [ peee TILE O cuange ] Audition |
HAME HAML
STREET ADORESS STAEE? ADDRESS
2INY-51-29 CITY-5T-21P
T i Deele TITLE M cnange [ Aadition
HAME HARL
STREET ADGRESS STHEET ADDRLSS
2ITY-SI-21P CIry-§1- 2
THTLE [ pecate TITLE [3 Crange ] Addilan
NAKE NAME
STREEF ACDRESS STAEET ADDRLSS
JIFE-ST- 29 CITY-31- 2P

12, | hereby certiy that the informapan suppiied vath s filkng does not quakfy for he exampiions contaned in Section 119, Flerida Stadutes. |Hurthar certity that the infoarinalion
indicalcd on this report or supplumantal report s rug and gcuurale and that my signature shall bave the sanie lega! offect as if made under cath. that | am an olficer or diector
2% the corporation or the meever or lrustee empowered 10 execule this report as required by C‘haplerﬁ? Figtida Statutes: and that my narre appsars b Block 15 or Bleck 1

il charged, or on an attaghment with an sddress, with ail aibior ke empowerea. Kl “ehn A 5' newr son

SIGNATURE: __ Aasan Hloy 7-09 (35420-2876

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L My me Faoye s

[




