2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000080563

1. Entity Name
SISTER-SISTER INC

Principal Place of Business

3222 E RACOON CT
INVERNESS, FL 34452

Mailing Address

3222 E RACOON CT
INVERNESS, FL 34452

2. Principal Place of Business
4411 E _Arlington St

3. Mailing Address
4411 E. Arlington St.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90228 004 ***150.00

50003223

S R

02022006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
Inverness, FL Inverness, F 33-1065800 Net Appiicable
“p Cm_m“y Zp (:Dmmtry 5. Certificate of Status Desired O ?8'75 &Lf:d'rtional
34453 Citrus 34453 Citrus ee Requ
6. Name and Address of Cinvent Registered Agent 7. Name and Address of New Registered Agent
: Name

MOORE, ANITA L _
3222 E RACOON CT —
INVERNESS, FL' 34452 o

i -

“he
v

Qofe.,

Anita L.

Street Addreds (.0, Box Number is Not Acceptable)
3775 _E._Sanders St

City

Inverness,

Zip Code

FL | 5295

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

the obligations of registered agent.

SIGNATURE

Sm-.azuru‘ typedt or prntedt nome of reguitered agent ahd

FILE NOWI! FEE IS $150.00
After May 1, 20068 Fee will be $550.00

120 1 AP b, (NOTE: Ragutatad AQenl sOnatde equeed when jenstatng) DATE
8. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE P O eiete TMLE (R change [ Addition
WAME MOORE, ANITA L HANEE Mcore, Anita L.

SIREET ADDRESS | 3222 E RACOON CT smeoaoress | 3775 E Sanders St.

Cw-sT-2P | INVERNESS, FL 34452 - sT-2p Inverness, FL 34453

TLE vP [2] Delete TALE [Cchange [ Addition
NAME HERRIN, THERESA A NAME

STREET ADDRESS | 5441 § OLDFIELD AVE STREET ADDRESS

CTY-57-2p HOMOSASSA, FL 34446 cY-g1-2P

TmE 3 Delate TMLE [ Crange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-4P CITY-ST-2F

TILE 3 pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-S1-2P CiTy-SI-3P

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 8P CITY-S1-2P

e O petete TRE 1 Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-51-29

1z. | hereby cerii

changed, or on an attachrent with an address,

SIGNATURE:

that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

all other like empowered.

ﬁ‘xg LNnopa. Aide L. Mogre.

352 Bod-utH]

sasmru;l AND TYFED Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STV
Dats

Daaytime Phone &




