FILED

' 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053489 05-03-2007 90043 018 ***150.00

1. Entity Name

THOMAS A SITER INC

Principal Place of Business Mailing Address .

120 SW MAJESTIC TERRACE 120 SW MAJESTIC TERRACE

PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984

R R N O OO
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
- . _ 20-1083386 Not Applicable
4p Country 2P Gountry 5. Certificate of Status Desired il .$8.15,.§ddiﬁonal

Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SITER, THOMAS A e
120 SW MAJESTIC TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984-

City FL | Zip Cods

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

SIGNATURE
Signature, Ivped o prnted rame of registored agert and tile if 2ppicabie. {NOTE: Regustorsd Agent signature reQuirad when resnslaling) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIILE DPST 1 Delete TILE O charge [ Addition
NAME SITER, THOMAS A NAME
STREET ADDRESS | 120 SW MAJESTIC TERRACE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34984 GITY-ST-2IP
THLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-ZIP CIY-ST-2IP
THLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-§T-2F CITY-57-2P
TITLE O elete e ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 21 CITY-§T-2IP
TME 1 Delele THRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-SI-2P CITY-sT-2P
TmEe [ Delete TInE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this mln does not qualify for the axemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recsiver or frustee empowered to gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant wil ddress, wnh to I\ke ampowerad
A3/ O 7 (272) 52E 4735

SIGNATURE:
5IGﬁATURE ANDO TYPED OR PRINTED MAME OF SIBNWG OFFICER OR DIRECTOR Dats Daytima Phane #




