2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P02000112485

1. Enlity Name

ORIGINAL SIN, INC.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90055 047 ***158.75

Principal Place of Businass

1600 LEE RD
WINTER PARK, FL 32789

Mailing Address

1600 LEE RD
WINTER PARK, FL 32789
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04072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-5338726 Not Applicabte

5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registemd Agem

JUSIO, JAMES P.A
555 SYLVAN
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registersd agant ana tite il applicabla.

(NOTE: Registargo Agant signature raquired when reinstating)

DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
GiTY-S7-2IP

D

MURPHY, WILLIAM J
1600 LEE RD

WINTER PARK, FL 32789

N

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET.ADDRESS
CHy-s1-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADCRESS
CITy-sT1-21P
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12, | hereby certify that the information supplied with this filin

does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate 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
changed, or on an attaghiment with an address, with all other like empowered.

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: PED omm OR DIRECTOR

Daytime Priona #




