2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020001268%47y Feb 14,2007 08:00 AM
!, Ery Namo Secretary of State
SINQUACK ENTERPRISES, INC. ry
Princinal Place of Business Maiting Addross
2400 N. PONCE DE LEON BLVD 2400 N. PONCE DE LEON BLVD
T T ”"“"”H ||H| Hl” ||m ||”| II‘llHl‘l"l‘"“l‘ “ll’ ul” ’IMI‘ “ Ill‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiio, Apl. #. oic. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slate 4. FEI Numbor _ Applied For
16-1641686 Nol Applicable
Zn Country Zip Country 5. Cerlificale of Status Desired () Eg;gq::?g&”onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Namo
SINATSCH, NANCY J
155 W. GENUNG STREET Street Address [P.O Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32086
City FL | Zip Code

8. Tho abovo named entity submils this statcment for tho purposo ol changing ils rogistered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accopl
Llhe cbligalions of ragistored agenl

SIGNATURE

Sgnalura, typed of prmed nama of reqisierad agaent ard hile - apphcabie, {NOT[ Rogisiered Agert signialue required when tginstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May B
Trust Fund Contnbution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i D [ patete THLE [ Ctiange [ Addiion
NAME SINATSCH, NANCY J NAMI e

ST ADDRess | 155 W. GENUNG STREET SIRLTADDR S5 " L0000 jSI‘ft .

civ-siae | ST. AUGUSTINE FL 32086 Y-S 7P U2/23/07-80002-002 150,00

mr P T Delete 11Ty O changs ] Addilion
NAMT QUACKENBUSH, VIRGINIA D AN

snrrannnss | 185 W GENUNG ST STRETT ADDEE $%

oIy -s1- 21 SAINT AUGUSTINE FL 32086 Cly-$1- 7P

e [ pelete I [ change [ Addilion
NAVE NAME

SIRE LT AR SS SIREC( ADDRLSS

clly-st-7p CIIY- $§- 71P

me [ Delele ik Clchange [ Additien
NAME NAM

SIHF I ATDRISS : SINEL ) ADDR 56

CIY-ST1-7IP GIY-S1- 2P

T £ pelere e (I change [T Addition
NAML NAMI

ST LT ADDHESS SINEET ADDRESS

COY-S1-Zi iy -sl-2p

e (] Delele 1113 [ change  [] Addilion
NAMI NAME

STNET ADDALSS SIRCET ADDRESS

CY-S1-21r CITY-S7-2IP

12. 3 hercby corlify that tha nlormalicn supplied wilh this filing doos not qualify for lho cxemplions conlainod In Soclion 119, Florlda Slalutes. | lurthor cortify that tho infermation
indicated on Lhis report or supplomontal roport is true and accurato and that my signature shall have the samo legal offect as if mado undor oath; thal | am an olficer or diractor
of tho corporalion or lho roceiver or Lrustee cmpowered 10 oxocute this reporl as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block {1
If changed, or on an altachmont with an address, with all other like ompowerad.

SIGNATURE: %ﬂ/ﬂm” Sivrviboek ol-10-07

NATUFVWT\'PED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Dae Caylrre Phone #




