FILED

Apr 24,2008 8:00 am
2000 FOR FROE T SoREgRATION ccrefary of State

DOCUMENT # P03000080563 04-24-2008 90112 036 ***150.00

1. Entity Name

SISTER-SISTER INC

Principal Place of Business Mailing Address 4 nn B U U !5 u

3941 5. PLEASANT GROVE RD 3941 S. PLEASANT GROVE RD
INVERNESS, FL 34452 INVERNESS, FL 34452

:?‘ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘l H N ml’ HI

| &YY] S OLOFIED AVE | S9Y S CLDFIfED Avb |
__SuitesApL w, ele. Suita. Apt. #. etc. 03222008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number ' Applieg For
HompsassA_ FL Homosasss PL 33-1065800 Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Acditional
. 5. Centificate ol Status Desired O g \aditiona
_JFYYYE | Clmeus Iy L OrTHYS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOORE, ANITA'L Theceso A Hereom
3775 E SANDERS ST Slreet Address (P.O. Bﬁ‘ﬁ{mberfg\lot cceptable)
INVERNESS, FL 34453 L BYY IS Qldfar Ve -
tanmasasse El
City I Zi'i-? o
FL |3% %Y,
B. The above narned entity submits this statement lor the purpose of changing its registered nffice or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ._} o,
Sighature, typed or protgd name of registered sgen: and itk applicable. (NOTE: Registeisd Agant signature reauiipg when reinstaning) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10, COFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE P 3 Delete TIILE [ Change [ Addition
NAME MOORE, ANITA L NAME
STREET ADDRESS | 3775 E SANDERS ST STREET ADDRESS
GITY-ST-2IP INVERNESS, FL 34453 CilY-ST-2IP
HILE VP [ oelete WTLE T change [ Addition
HAME HERRIN, THERESA A NAME
STREET ADDRESS | 5441 S OLDFIELD AVE STREET ADDRESS
CHY-51-2IP HOMOSASSA, FL 34445 CITY-ST-21P
Ntk ] Delate nLe [ Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-2IF
THLE ] Delete THLE 1 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IF
TITLE ] Delele TITLE [ Ghange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GTY-ST-4P CITY-51-2IP
1NE L1 Delete HTLE [l Change  [] Addilion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1- 219 CY-ST-2IP
12. ! narshy certity Ihat the information supplied with this filing does not qualily for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify thal the infarmalion
indicaled on this report of supplemental repart is trug and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver ar rustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, ar on an allachment with an address, with all other like empowered.
SIGNATURE: ,J)fuz,u.ga\ don Y-1508 sm-302-p124
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayuwre Phone »




