2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000067345 ‘=== -

1. Entity Name
SITESCAPES, INC

Secretary of State

Principal Place ol Busingss / Mailing Address
11570 NE 49TH STREET 1271 NE 8TH STREET

TR

2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suila. Apt. #, ofc. ! Suilg, Apt. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slato 4. FE! Numbor Appliad For
20-2800424 Nel Applicable
Zi Count i Count iti
P ountry Zip ouniry 5. Ceriilicale of Slatus Desired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragisterad Agent

Name
SURRENCY, TIMOTHY P
14570 NE 46TH STREET Street Address (P.C Box Number is Not Acceplabla)
SILVER SPRINGS FL 34488

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis rogistered office or registerad agont. or both, in the State of Flornda. | am familiar wilh, and accent

tho obligations of regisicred agent.
-

sianaTURE L macthy P SurRENCY —4 oot Mq___ [-30-9]

Signatute, lyoad o phinted name of regwstersd ugun\lnnd e v Bpphcable. I [NCTE: Regwsierﬂﬂg ni signzature reqld when roinstaung) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 . Trust Fund Conlribulon.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ; -

Te [ gelete IILE e . Dcoange 3 Adation
NAME SURRENCY, TIMOTHY P NAML LUEOO00R14815
SInT AnDRess | 11570 NE 48TH STREET SIREFT ADDRFSS 02/06/07-00046-013 150,00
LY -ST-2IP SILVER SPRINGS FL 34488 CIry-St-21p
Tme VP O pelete 1T} [ change [ Addilion
NAME HOMAN, JAMES § NAMF .
SIREET ApDRESs | 5265 SE 39TH LOOP STRLET ADDRESS
CIY-S1- 2P OCALA FL 34480 CIlY-sI-Zip
1TeE S [ Detate TIHE : [ coange [ Addition
NAME SURRENCY, HILDA B AN
SIRECT ADDAESS | 1271 NE 8TH STREET SIRLET ADDRFSS
CITy-SI-2IP OCALA FL 34470 CiTY-81-21P
T [ Delete T [CIchange  [C] Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CITY-ST- 2P CIIY-ST-ZIP
TIME 7 gelete L [Ochange [ Addhlion
NAME NAME
SIRF1 ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY- ST- 24P
TIiE 1 Detete MIE D change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-Si-2r iy - 81- 2P

12. | hereby cerlify Lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemonial report is'irus and accuraie and that my signature shall have the same Ieé;al efigcl as it made under oath; that ! am an efficor or direcior
of the corporalion or the receiver or lrustee ampowered 1o execula this report as required by Chapler 607, Florda Statuies; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: HLDH?SHRM%,VWL Pty 43007

Dayvma Phone ¥

Feb 01, 2007 08:00 AM




