Pl

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
¥ Secretary of State

05-01-2008 90209 012 ****6] .25

DOCUMENT # N07000007996

1. Enility Name
SISTAH FRIENDS, INC,

Principat Place of Business
4630 S KIRKMAN RD #442
ORLANDO, FL 32811

Mailing Address
4630 S KIRKMAN RD #442
ORLANDO, FL 32811

66038122

2. Principal Place of Business - No P.0, Box #

3. Mailing Address

L

Suita, Apt, ¥, elc,

Suite, Apt. ¥, elc.

04262008  chgnp CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Kr)s) “8 L2 55/32 Nol Applicable
Zip Couniry Zip Country " . $B.75 Aaditional
) S, Certificate of Statys Dasired a Foe Requined —
6. Name and Addreas of Current Registersd Agent 7. Name and Ackl of New Regi d Agent
Name™
RUSSELL, YADONNA
4630 S KIRKMAN RD Strieet Addrass {P.O. Box Number is Not Acceptabile)
#442
ORLANDO, FL 32811
City FL , Zip Code
8. The above named enlity subrits this stalement for the purpose of changing its registered clfice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE -
Signaturt, yped o pnreed name ol ey apa and wiw § (NOTE: Rageaisren Agent SIQNaLAR reGUred Whall Mwmiatng) DATE
Fillng Fee 13 $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad ip Faes Florida Dopartrment of Stats
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 70 OFFICERS AI-VD DIRECTORS N 10
TRLE PD O pelste TTLE Ocene [ Asdition
MAME RUSSELL, YADONNA NAME
STREET ADCRESS | 4630 S KIRKMAN RD #442 SIREET ADDRESS
CY-ST-2P ORLANDOQ, FL 32811 Ciry-s7-21P
THLE VPSD 3 Dewe T Oicrarge [ Addition
NAME HARRIS, TANEKA NAME
STREEF ADORESS | 76 SAN BLAS AVE STREET AOORESS
CIrY. ST 2P KISSIMMEE, FL 34742 CITY-§T.2P
me |10 O oeee i - O therge 0] Acdition
NAME GREEN, JENNIFER NAME
SIREET ADORESS | 3705 RUNDQ DR STREET ADORESS
|orvgrae ORLANDO, FL 32818 LITY.53- 29 -
THE 3 Detere e [Oichange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CrY-§1- 727 CIry-ST. a0
TMe O peimes e Olcange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
COv-S1-29 L CIry.- Sk
mE {7 Detees HILE Ocange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
OFY-S1-2P CITY-S7-2P

changed, or on an ait

SIGNATURE:

SIGNATURE AND ED OR

12. | hereby cerlify that the information supplied with his tiling does rof gualily for the exemplions conlained in Chapter 118, Florica Sialutes. | turther certily that the information
indicaied on this repon or suppismantal repor is true and accwata and that my signature shall have the same legal eflect as if made under oath; that | 8m an officer o director
ol the carporation or the receiver or trusiee empowered lo executs this reporl as required by Chepler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111t

Iment with an address, with all other like empowered.

' Com . Jenvkes Greoo

Y-agog

NANE OF $IGNING OFFICER OR DIRECTDR

Dale Caytime Piare »




