2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000106333

1. Entity Name

SIENA DEVELOPMENT, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Mailing Address

427 MCKENZIE AVE.
PANAMA CITY, FL 32401

Principal Place ol Business

427 MCKENZIE AVE,
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

R

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-3685712 Not Applicabla

O $8.75 Additional

5. Centificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent

SLOAN, TIMOTHY J
427 MCKENZIE AVE.
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

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

the cbligaticns of registerad agent.

SIGNATURE __

v

Signature, typed or ponteo nema of regrstered apent and utle if applicable

(NQTE: Ragmtered Agent signature required when reinstating)

DATE

e

. FILENOWII FEE IS '5150.00

.. After May 1, 2008 Fee will be $550.00 Trust Funa Gontribution,

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

me C DvP
NAME SLOAN, TIMOTHY J

SIALET ADDRESS | 427 MCKENZIE AVE.

CITY-ST-2IP PANAMA CITY, FL 32401
TITLE oP
NAME HUNNICUT, J. MICHAEL

STREET ADDRESS | 8317 FRONT BCH RD.

CHTY-ST-ZIP PANAMA CITY, FL. 32408
1MLE DST
HAME TRUMBULL, JAY N

STREET ADDRESS | 315 E. 15TH ST.

CIfY-S1-2P PANAMA CITY, FL 32405
TILE D
NAME MASKER, JONATHAN

STREETADDAESS | PO BOX 18408
CITY-5f-2iP PANAMA CITY, FL 32417

TMLE
NAME
STREET ADDRESS
CITY-ST-2IP t

TLE o

STeeT aooress | Y : "
efv-stze o .. Lo L :f /B :

LOON00 736554

01/23/08-3003V-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information
indicated on this raport or, suppleme
of the corporation or the receiver of
changed, of on an altachment

SIGNATURE:

adtirasg) withypll other like empowered.

ligd withl this §jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| réport & trusjand accurate and that my signature shall have the same legal offect as if made under oath; that f am an officer or director
ustep emgowargd to exacute this reporl as raquired by Chaptar 807, Flanda Statutes; and that my narme appears in Block 10 or Block 11 if

Olftgfo%_ Fps-H080

STNATURE/N_D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone 4




