2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P03000080563

1. Entity Name

SISTER-SISTER INC

04-17-2007 90237 046 ***150.00

Principal Place of Business

4411 E ARLINGTON ST
INVERNESS, FL 34453

Matling Address

41 E
INVERN

ARLINGTON ST
ESS, FL 34453

40069399

RIS L RO

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address
3941 S Pleasant Grove Rd 3941 S Pieasant Grove Rd

Suite, ApL. #, elc. Suite, Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For
Inverness, Fl Inverness, FL 33-1065800 Not Applicable

Zip Cournry Zip Country . . $8.75 Additional
34452 34452 5. Cerfilicate of Status Desired M Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

MOORE, ANITA L
3775 E SANDERS ST
INVERNESS, FL 34453

Sireet Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiica or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigratare, wped or prinied rame of registered agent and title it applicable

[NOTE Ragistered Agent signatuie requined wen *8instanng ) DAJE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

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

NLE P 1 Getete 1MLE [JChange  [J Addilion
NAME MOORE, ANITA L MAME

STHEET ADDRESS | 3775 E SANDERS ST STREET ADDRESS

CIlY-5T-2P INVERNESS, FL 34453 CITY-51-2IP

TILE VP 1 Delere TITLE [7) change  [] Addition
NAME HERRIN, THERESA A NAME

SIREET ADDRESS | 5441 5 QLDFIELD AVE STHEET ADDRESS

Oy -57-21P HOMOSASSA, FL 344486 CIY ST 2P

e O celete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CIIY-Si- 2P ity §1 2P

e 1 Detere mE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

MLE [ pelete e [J Change [ Addilion
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-2IP cily-57-2p

LE 7 Delete T [JChange  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify thal the inlormation supplied with this filiny

changed, or on an attag; nt with an addrass, wilh all other like ermnpowered

doss not qualify for the axemptions contained in Chapter 119, Forida Slatutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the regeiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1111

IS5 50 by

ilGNATUREﬁ@L//&nM_ Andn L. dhege

STGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Dayme Phone ¢




