2008 5OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126117 Apr 21,2008 08:00 A
1 Eniiy Nairs Secretary of State
SINQUACK ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
2400 N. PONCE DE LEON BLVD 2400 N. PONCE DE LLEON BLVD
e T Hll”ll‘ W Il”l Hl"llw ||m ||‘|’ ”l‘l"l’l |”|‘ H"‘ “I" Ill‘lll ” ’ll‘
2. Panncipal Place of Business - No PC. Box # 3. Masling Address

Suite, Apt. #, efc. Suite. Apl. #, BiC. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

16-1641686 Not Applicable
Zp Couniry Ze Country 5. Cenificate of Status Deswved [ $8.75 Adationai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’ISNE')A\;\I;SEENEQECSYT%EET Street Addrees {P O Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086

City FL Zip Catle

8. The avove named entity submits this statement for tha purocse of changing its registered office or registered agent, or coln, in the State of Florida. | am familiar with, and accept
the chiligations of reyistered agent.

SIGNATURE

S anaLre, yped G P vana of iy Slead agartanrt blle 4 seplcacio, INGTE FEgsierad AQort signnian “auhrsm waer meeiur g DATE

FILE-NOW1i; FEE-IS$150.00 -+
fterMay, 1, 2008 Feo Will Bé $550.0

" Make Check Payabis to Fiorda Departmantof State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D O pelete TINLF [Jthange  [C) Addition
NAME SINATSCH, NANCY J NAME e

STREET ADDRESS [ 155 W. GENUNG STREET STEET ADDRESS s ng'?lﬁﬁiﬂHr@%i’u {7 150, 10

omv-s1-72 | ST, AUGUSTINE FL 32088 CIY-51-20 aieihiss UM Tl

TLE P [3 Delete THLE [ Change [T Addition
RAME QUACKENBUSH, VIRGINIA D HAME

STREET ARDRESS | 165 W GENUNG ST STREFT ADDIRESS

CImy-51-21P SAINT AUGUSTINE FL 32086 CiTY-8T-7IP

nrLE 3 Daete TE 3 Change [T Addinon
NAME - HARE

STREET ADGRESS STAEET ADDRESS

CITy-ST-2I9 omy-ST-2P

INtE [ pelete Ttk change ] Addition
NAME HAME

STRELT ACDRESS STREET ADDAESS

CIY-§T-21P Y- 31-2P

LT3 3 Detete Tt JChange [ Addilion
HAME HARE

STREET ADDRESS SIREET ADORESS

CITY-81- 2 CITY-S1-21P

TIHLF M peate TLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-S1-21P CITY-ST- 2P

12. | hereby certity that the intormaticn suoplied with this filing does net qualify for the exemptions contaned in Section 119, Florida Statutes | further cerity that the intarmation
indicated on this report or supplernental repart is true ang accurale and that my signature snall have the same legal ettect as 1if made under oath; that | am an efficer or droctor
of the corparaiion or the receiver o trustee empowered 1o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it charged, of on an attachment with an address, with ail other ko empowered.

SIGNATURE: w52 S:M Narey Ta Siratsch YInfog  ga-799-594

SIGNATURE And‘rin(n OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Cawa Cavime Frona s




