2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # NO7000000711

1. Entity Name

SAM SIRIANNI MEMORIAL, INC.

Principal Place of Business
2635 CORTEZ BLVD.

ATTN BOBBIE SIZEMORE
FORT MYERS, FL 33901

Mailing Address

2635 CORTEZ BLVD.
ATTN BOBBIE SIZEMORE
FORT MYERS. FL 33901

qUUUVY 2

ecretary of State

04-10-2008 90018 009 ****70.00

U

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008  ¢hg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
<P i Cauniry Zip Country 5. Certilicate of Status Desired M ?g'gfqafgi""a' h
6. Name and Address of Current Reaistered Agent 7. Mame and Address of New Registered Agent
Name
Randolph, Michael D ESQ - .
. treet Address (P.O. Box Number is Not Acceptable}
2235 First Street ;
Fort Myers, FL 33901
City FL | Zip Code

B.71ne’ above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, yped of piinted name of registered agent and tifle il applicabla.

{NOTE: Regisieren Agent signature required when reinstating)

DATE

‘Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Ceniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIR O vetete TITLE [ Change [ Addition
NAME SIZEMORE, BOBBIE NAME
STREET ADDRESS | 9275-102 LAKE PARK DRIVE STREET ADDAESS
CITY-ST-2IF FORT MYERS, FL 33911 CITY-ST-21P
TITLE DIR O pelere TITLE [ Change  [] Aodition
NAME LOGAN, JONI NAME
STREET ADDRESS | 5801 RIVERSIDE LANE STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33819 CITY-ST-ZIP
WLE - -DIR—~ O etete e - [ Change  [J'Adduion
NAME SIRIANNI, SAMMY JR NAME
STREET ADDRESS | 1394 FLORIDA AVENUE STREET ADDRESS
CITY - ST- 2P FORT MYERS, FL 33901 CITY-ST-21P
TILE DIR [ Delete TITLE [J Change  TJ Addition
NAME LARQSA, DAVID NAME
STREET ADDRESS | BB67-52 PENTLAND WAY STREET ADDRESS
CITY-ST-Z0P FORT MYERS, FL 33966 ciry-st-2p
TITLE DIR [ pelete TLE [J Change [ Addition
NAME MCMURRAY, DARIN NAME
STREET ADDRESS | 7868 GO CANES WAY STREET ADDRESS
CImy-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP
TTLE O petete UILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.

SlG NATU R E: MIWED HAME OF SKiNING OFFICER OR DIRECTOR

7-~7-08 237-334-2167)

Daytithe Prone #




