Vs FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000026407 04-10-2006 90311 047 ***150.00

1. Entity Name

L. SINCLAIR, INC.

Principal Place of Business Mailing Address B 00 2 49 28

T2 H3-KAV-BR TEHSKALDR
SEMINOLEFi=8 3742 SEMNOEE-F-—33442
% Prioc pal Bace of Businosg 3. Mailng Address ) H“H"' m "WM” "[” "“I “m "hl iml m” |l|‘“|””“‘“l ” ‘"‘
e
/75 - 2082 J7 3 /7T 2T ST S
ite, Apt. #. etc. Suite, Apt. #, etc.
S““:?p ute ! ,7‘"‘“ 03172006  Chg-P CR2E034 (11/05)
o/ fr/d
City & Staie City & Stale 4. FEI Number Applied Far
7 ﬁ"ff{f%{@, EL |37 A amZn ek FE 20-0662298 ot Applcate
Zip Country’ 7 : § Zip T cofinfy ) $8.75 Additi
: 5 : ficat : . itional
}37&/ /S . <=t 933 i ” 75 5. Cerlificate of Status Desired 0 Fae Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINCLAIR, LORI M i 5 ( -
1R BR—, : et A?ress P.O. Number is Not Acce l??
SEMINGEEF-98772- : (75 - ¥ L2 A 7
City /1 J l ZipCode
ST Felopr B, FL Y /77
8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or bdth, in the Stale of Floriga. 1am familiar with’ ana accepl
the obligations of ragistered agent. ~i
SIGNATURE \/X&r\:\, y AAA D
Signature, 1yped or printed name of regislared agenl and tile f applicable (NOTE, Registerad Agen signatura requirat! when rainstating) DATE
FILE NOWIll FEE IS $1 '30.00 , 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTGORS IN 11
LE D O Delee TITLE [ Change [} Addition
NAME SINCLAIR, LORIM NAME -
STREET ADDRESS |4 #F8-HAY-0R. sweeoneess |/ 75 . 2 ,‘/l 575 gl
-5i- EMHNOTB-FI—33772 S1- 5wy
av-si.ze | 8 - CIFY-51-2P ’/’f]ﬁ/f&' . 3 )74 _3‘3(@/
TITLE ’ 3 pelete TITLE 4 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21F CiTY-S1-7IP
TILE O pefete TITLE : [ cChange  [] Acdition
NAME Nadt
STREE T ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TITLE 2] Detete TIte [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE O petete TILE [ Change [ Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-8T. 2P CITy- S1-2F
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | heraby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an address, with all other like empaowared. N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Dayhrma Phcne #




