2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000029732

1. Entity Name

SITE FXINC

Principal Place of Business

25625 83RD AVENUE EAST
MYAKKA CITY, FL 34251

Mailing Address
25625 83RD AVENUE EAST

MYAKKA CITY, FL 34251

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, eic.

Suita, Apl. #, ete.

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90068 006 ***150.00

O AR AR

02202008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
20-0732145 Net Applicable
i Count Zi Countr -
Zip uniry P Y 5. Centificate of Status Desired O $8.75 Additional
R - -Fea Required —--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS PFINGSTEN CPA PA

05226-50TH AVENUE £AST. 5216 4th Ave Cir East

BRADENTON, FL -34202— 34208

Sweet Address (P.0. Box Number is Not Acceplatile)

City

FL I Zip Code

8. The above nemed entity submits this slatemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agen!.

SIGNATURE

Signang, lypad o prnted same 0f regisiaed agant and titls if applicable.

(NGTE' Hegisiarad AQant Signalus rag.uiran when reinslating)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PD 3 Delete TITLE [ Change [ Addition
HAME BROWN, CHRISTOPHER NAME

STREET ADDRESS | 25625 B3RD AVENUE EAST STREET ADDRESS

CITY-S1-ZiP MYAKKA CITY, FL 34251 Cy-ST-2P

TITLE S [ oefete TITLE 3 Change  [3 Addition
NAME BROWN, LISAR NAME

STREET ADDRESS | 25625 B3RD AVE E STAEET ADDRESS

CITY-S1-7P MYAKKA CITY, FL 34251 Y- ST-2IP

TITLE - O Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-51-2P

TME [ oetete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

TITLE O oelete Tk O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2ip

TIME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | funther cerdiy 1hal the infermation
indicated on this report or supplemental report is true and accurale and Ihal my signalure shall have Ihe same legal effect as if made under cath; thal  am an officer or director
of the corporation or the receiver,or tustee empowered o execute this report as required by Chapter 807 Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

2-22-08  aH|12221(:88

changed, or on an aitachment with an address, with all other like empowered.
«

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dalg

Dayting Prine 8




