" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000090714 Apr 07,2008 08:00 A

1. Entity Narme
SINCLAIR BROKERAGE, INC. Secretary of State

Principat Place of Business Mailing Address
5603 MARQUESAS CIR 5603 MARQUESAS CIR
SARASOTA, FL 34233 » SARASOTA, FL 34233
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4032008 No Chg-P CR2E034 (11/05)
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4, FE|I Number Applied For
NOT APPLICABLE Mot Applicable

$8.75 additional

Fea Required

$. Certificate of Status Desired O

i ! ‘VI . ui" .‘=“.|.%-E.
6. Name and Address of Current Ragiaterad Agent

SINCLAIR, DAVID
8915 MISTY CREEK DRIVE
SARASOTA, FL 34241

i
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8. Tha above named enlity submits this statement for the purpose of changing its registered office ar regnslered agent, or both, In tha State of Florida, l am famnnar with, and accept
the obligations of registerad agent.
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SIGNATURE

Signature, typed or printad name of regislered agent and e if applicable. (NOTE: Ragistarsd Agent slgnalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L] Jﬂﬂl ﬂ! Shoeat:
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contrioution. (| Added to Fees Dq
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10. QFFICERS AND DIRECTORS [
TITLE PRES

NAME SINCLAIR, DAVID

STREET ADDRESS | 8915 MISTY CREEK DR.

CITY-ST-2IP SARASQTA, FL 34241

TITLE

NAME

STREET ADDRESS
CITY-S81-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2I°

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TE
NAME PO R i
STREET ADDRESS RERMRATIALE b B 5‘2 1?

i :
CITY-ST-2P St e *ML& AR
12. | hersby centify that the information supplied with this filin é; does not qualify for the exemptions contained in Chamer 119, Floriga Statutes. | funher cerbfy that the information

indicatad on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.pddreds, with all, other like empowaered.

. , At =
SIGNATURE/, Il Sl Vé/a & Gob— 71~

IIGNA‘HJRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayene Phone #




