2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000084152

1. Entity Name
THREE SISTERS AND A BROTHER, INC.

ANNUAL REPORT Apr 18,2007 8:00 am
; ecretary of State

04-18-2007 90193 039 ***150.00

ST JOHNS PROFESSIONAL CENTER SUITE 105
JACKSONVILLE, FL 32210

Principal Place of Business Mailing Address
9342 OLD BAYMEADOWS ROAD 1205 OSCEOLA AVENUE
JACKSONVILLE, FL 32256 JACKSONVILLE BEACH, FL 32256
T e T - 16000 B
QYU:L Ofd ’&ummt‘aws J [205 £Seeole AUL,

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
_City & State City & State 4. FEl Number Applied For
Jor ks omui e Lo el som vl ¢chh 178 20-2078194 Not Applicable

Zip Country Zip Country - ) $8_75 Additional

5. Certificate of Status Desired O \
2225 Dy vad 32250 H.wa—f’ Fee Raquired
" 6. Name and Addrass of Currant Registsred Agent 7. Name and Address of New Registered Agent
Name

JAMES A NOLAN PA
4144 HERSCHEL STREET Straet Address (P.O. Box Number is Mot Acceptable)

City FL [ Zip Code
8. The abave named entity submits this statarment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns istarad agenl
SIGNATURE et A(a_) 0 Qa(_xxf_/ ;'.// 7(/0 7
Sigriure, typed of printed name of registerad agent and ttle If applicable. (NOTE: Regi Agent sig requinad when reinstatr DATE F ¥ 7
FILE NOW!lI FEE IS $150.00 #. Election Campaign Finencing $5.00 may e
After May 1, 2007 Fea will he $550,00 Trust Fund Contribution. [0  Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 41
Pl o e 03 Derete Tme [ change [ Addtion
TEREK; PATRICIA A NAME
STREET ADDRESS | 1205 QSCEOLA AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 iy -st-zip
s O Detete mg $(Change [ Agaition
BALAVAGE, TERRY A NAME
STREET ADDRESS | “T205-DOREL.ST /263 Dorel SF STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32267 GITY-ST-2P
[ Delete TME {J Change (7 Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2iP LY -8T-2IF
1 pelete Tm.£ [ change (3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 LITY-ST-2IF
3 Delsts TMEe [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
City-S1-2Ip CiTY-S1-2IP
[ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm addrass, with all other like empowered.
SIGNATURE: %mjmﬁ, + A Fo¥ Lt L 8O

BIGNATURE AND TYPED OR PRINTED NAME CF S81GNING OFFICER OR DIRECTOR Date Daytime Phana #




