2007 FOR PROFIT CORPORATION
ANNUYAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P03000014450

1. Entity Name
SIERRA DAKOTA INC.

ecretary of State

Mailing Address

1418 NICHOLSON RD.
JACKSONVILLE, FL 32207

Principal Place of Business

1418 NICHOLSON RD.
JACKSONVILLE, FL 32207 .

DO NOT WRITE IN THIS SPACE

e

M

04302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
32-0055837 | |Net Applicable

!ﬂ/ $8.75 additional

§. Cerlificate of Status Desired Feo Required

6. Namo and Address of Currant Registerad Agent

ROWLAND, GINGER
1418 NICHOLSON RD.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signalure, lypad or printed nama ol agenl and tille

(NOTE Ragisterad Agent sgnalure required when renstaing} DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE P

NAME ROWLAND BESECKER, GINGER
SIREET ADDRESS | 1418 NICHOLSON ROAD
cry-51-21P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CIfy-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-87-2IP

TALE

RAME

STREET ADDRESS
CITY-51-2IP

TMEe

NAME

STREET ADDRESS
CIry-81-21P

__ U00D00PER300
0525/ 07-B0007-003 153, 7

[y

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the information supplied with this filng does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further cenlify that the information
indicated on this seport or supplemental report is true and accurate and that my signaturé snall have the sams lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered lo execute 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 attacpment with an address, with all other like empowered.

SIGNATURE:

@:Wr%ﬁ[im/ gﬁ&#ff 4, 007

G0y 537533

TLIRE AN TYPED OR PRINTED NAME OF SIGNING OFFIGEUR DIRECTOR

|
I
1
,
|
Date Laytime Phone #



