FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

DOCUMENT # P03000153032

1. Entity Name
SYCAMORE LANDING, INC.

ANNUAL REPORT Secretary of State

05-02-2007 90096 014 ***150.00

704 TAM Q'SHANTER 704 TAM O'SHANTER
SUNCITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

Principal Place of Business Mailing Address qn 1“ 0 g 63

|20\ Simmons Wad | |2.00 SIMALNSMQ_
Suite, Apt. #, elc. _J Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

ity & SI ity & Stat ' r i
gll.m. ?i(‘\'\.\ ,(\e ~Jr(l 2’_ ql—— - ('zw aa ~+5_ CQ .u'\t—l-', /-)'L ) F;é'fg;; 012 :Z:).L?:):ible

" | "
ZB 35 73 Country le33573 Country 5. Certificate of Status Desired O Ei-g:‘l??:‘;tional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registergd Agent
Name
WETTACH, JON P wﬂ'f"l‘}i—o'nf Sow
704 TAM O'SHANTER Street Addzgss (P.O. B umber i3 Not Acceptable)
SUN CITY CENTER, FL 33573 257 S Tmmens Wiay

Qo Citu Cenvtep  FL|*%4573

8. The above named entity submits this statemant for the purpose of changing its registered clifice or regislarad agenl.-c? both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

Y //a /07

ture, tpad or Grinted ghme of registerad agenl and ille i apphcatie. (NOTE: Rugistered Agont gignaturs requirad when reinsiaing) DATE

~
. FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Beo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
OFFICERS AND DIRECTORS 1, [} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P O celete TLE f W Change [ Addilion
WETTACH, JON P NAME WeTTAch + Jon P
seET ADDRESS | 704 TAM O'SHANTER stheer aooeess | (AO1 SimMons g
orv-sT-2P | SUN CITY CENTER, FL 33573 av-s2p | St C'_; +_j Qe » +€l . ’_}L 33573
[1 Celete TITLE [ Change  [] Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
O delete TILE [Jchange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
TY-§T-21P CiTY-ST- 2IP
[ Delete TLE [Jchange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2P
[ Detete TITLE [Jchange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2F
[ Detete [t O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2PP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicatéd on Lhis report or suppiemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee ampowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed. / /
Oae” 7 '

D TYHED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Phone #




