FILED
A T ANNUAL REPORT "o Apr 21, 2006 8:00 am

DOCUMENT # N01000009026 ecretary of State

1. Entity Name 04-21-2006 90115 023 ****70.00
SIRENS OF THE GOLDEN SABRE INC.

Principal Place of Business Mailing Address
2024 CATTLEMAN DR PO BOX 89505
BRANDON, FL 33511 TAMPA, FL 33689
T v 1 0 0
IHS COIOn\’l Pre De. _ .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CRZE037 (11/08)
City & State City & State 4. FEI Number Applied For
et JIC 1) F L 01-0549318 Not Appiicable
32{’336- 69 CF:"MSW A Zp Country 5. Certificate of Status Desired BZ/ ?ggfq 1'::’:;"""""
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agont
Name . .
HAMLIN, BRENDA S‘)chCe y Ac! Kins
2024 CATTLEMAN DR Street Address (P.0. Box Number is Nol Acceptabile}
BRANDON, FL 33511
?/ 15 Colon y Ple Dr.
ity . . Zip Coge
?! Ve O ee) FL 13330&?

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

the obligations of registered agent.
N
K LSS T S0
SIGNATU DATE

ly’pednrprmed rﬂe&’aﬂ;ﬂ and title i apphceble. {NOTE: Regstered Agent aignatue requred when renstatng}
e

Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. [l Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P ' 5 et TE T . [ Shange  JX] Addition
NAVE HAMLIN, BRENDA NAME Stacey Adking
* STREET ANDRESS | 2024 CATTLEMAN DR smeEraoRess (/1S Colony “Phe Lo
CTY-sT-2° | BRANDON, FL 33511 otz " Regrervicws . FL 3350 c,“
TITLE D Detele TILE D . , [ Change "Aodision
NAME GEMARINIS, JiLL ﬂ NaME Tod 1 Addir > 0
STAEET ADDAESS | 10461 CRESTFIELD DR swervomes [J20F FlourShire O
GTv-5-27 | RIVERVIEW, FL 33569 oTY-57-2P 7‘)"@'\ dun  FL 335/
TLE T ynem T P [ Grange }@’Addition
RAME HAMLIN, AMBERLEA NAME Ponnd Paaa “
STREET ADDRESS | 2024 CATTLEMAN DR STREETADDRESS | 3¢, 983 5;;(\{0&; rrish Trar
CY-ST-2P BRANDON, FL 33511 CITY-ST-2P : —
Valrico | L 3G
TILE 2 Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZP
TMLE [ etete TTLE [ trange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P
TMLE [ betete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cmy-st-ap CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S SR o  FIPT3 VL0
7 pae Deytwne Phone #




