| FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P
P SﬁSNEHEAENT # P04000029732 02-26-2007 90070 040 ***150.00
SITEFXINC
Principal Place of Business Mailing Address qu~
25625 B3RD AVENUE EAST 25625 83RD AVENLUE EAST :
MYAKKA CHTY, F£ 34251 MYAKKA CITY, FL 34257
T R S AR M G
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Mumber Applied For
20-0732145 Mot Applicable
ap Country Zip Coumry 5. Certiticate of Slatus Desired 0 geee‘ggm’:f:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROSS PFINGSTEN CPA PA
095226 59TH AVENUE EAST Sireel Address (P.O. Box Nurnber is Mot Acceplatle)
BRADENTON, FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with. and accep!
the obligations of registered agenl.

SIGNATURE
Sgnamura. typed o printedd nami of regiatered agent ana utle i sooioable, (HOTE: Reges - e Agiont $:gnature reaud g when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Elaciion Campa\g.;ra F.inancw'ug $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribaation. [ Added 1o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fi{"3 FD O3 selete 1L [ Change  {T] Addition
HAME BROWN, CHRISTOPHER RAME
SIREET ADDRESS | 25625 B3RD AVENUE EAST STREET ADUAESS
CIFY-ST-2IP MYAKKA CITY, FL 34251 CITY-5T-21P
THLE S O Deletz iILE 5 (X Change [ Addinon
HAME BROWON, LISA R KAME BRoOWN \ LISA R
SIREET ADDRESS | 25625 B3RD AVE E SIHUTARESS | 2S5 2SS B 3".91 Q Jé £ .
CHY-5T-2p MYAKKA CITY, FL 34251 CINY-§1-21P MUAKLLA Gy, Vo 3q 235)
i3 T Belete THLE ' v O change [ Acdition
HAML RAME
STALET ADDRESS STREE] ADDAESS
CUY-SI-ZiP CIT¥-ST-2IP
TMLE 1 Delete THLE O Ghange [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY-SI-ZIP LITY-§1- 2P
TLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§1-2P CUTF-ST- 25
THELE [ oelete TILE ] Change [ Adcitinn
HAME HAME
STRELT ADDRESS STREET ADDRESS
Cily-SI-2IP CATF-SF 21

12. | hereby certify that the information supplied with this filing doss not qualify for the exernptions containad in Chapier 119, Flunda Statutes. | funhsr certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal atfect as if made under oath, that | am an officer or director
of tha corporation or the receivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 1111
changed, or o an attachmantywith gn address, with alt other like empowared.

SIGNATURE: A %uw USJL & 6(’0\&)00&“ 2,!21-(107 Y| -322 -WA%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Pions ¢




