FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000071281 04-30-2007 90408 048 ***150.00
1. Enlity Name
SIERRA GLOBAL, INC.
Principal Place of Business Mailing Address
818 WEST UNIVERSITY AVENUE 818 WEST UNIVERSITY AVENUE .
SUITE 209 SUITE 209
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S o T AL A
Suite, Apt. #. etc. Suite, Apt. #, etc 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [ Tapplied For
20-3087950 | Mot Applicabie
Ze Couniry Zip Couniry 5. Cerlificate of Status Desired —  $8B.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLANGELO, TOM e
818 WEST UNIVE'RSITY AVENUE Street Address (PO, Box Number is Nat Acceplable)

SUITE 209
GAINESVILLE, FL 32801

City FL rZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the abligations of registered agent.

SIGNATURE
Signature. typed or prmited narme of regstered agent and like f appicatle. [MOTE: Registered Agent signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution o Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TILE PRESIDEYST [l cmnge ¥ aduion
NAME NAME Thomas CoL-ARGEL o
; r-o
STREET ADDRESS STREET ADDRESS | €81 e CRVERSITY AN 6. dog
CITY-ST-20P CY-ST-7P GRINESVILLE L 306 &/
TITLE 1 Delete TiLE ' [ Change 7] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-81-2F
WILE J oelete TILE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-8T- 4P oY -57-7P
TITLE ] pelete TITLE ") trange ] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-S1-2P CITY-ST-2P
TITLE 1 pelete TILE (] Cnange 7] Acation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP
TITLE 7 Delkete TILE ] Coange £ Agdition
NAME MAME
STREET ADDRESS STREET ADORESS
Ty -$T-21P CITY-5T-2P

12. ! hateby certily thal he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biocx 10 or Block 11 if

changed, or on an anachm&vmgum’@‘ with all olhuwered‘
el

SIGNATURE:

A clfo
Dayume Phione ¥




