FILED
2008 FOR PROFIT CORPORATION . May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg[gNl;JmI!AENT # P050001 17716 05-05-2008 90236 029 ***150.00
SICNARF INVESTMENT INC.
Principal Place of Business Mailing Address . -
3933 HUNTERS ASLE DR. P.0. BOX 771243 ' . S
ORLANDO, FL 32837 ORLANDO, FL 32877 . U
SR TP B[S e AR RS Sh iy
Suite, Apl. #, etc. Suite, Apt. #, stc. 02202008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0330687 Not Applicable
oo Country P Country 5. Ceriificate of Status Desied (3 ?Bse;esq hdditonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent B
- Name o7 -
FRANCIS, ANTHONY C
6200 METROWEST BLVD. Street Address (P.O. Box Number is Not Acceptable}

SUITE 202
ORLANDO, FL 32835

City FL l Zip Code

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

SIGNATURE
Sigratura. typed of prinled name of rogistered agent and titky N applicable {NOTE; Ragisiorod Agent signature roguirdd whan reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIOLE P O pelete TLE [ Change [ Addition
NAME FRANCIS, ANTHONY C NAME
STREET ADDRESS | 6200 METROWEST BLVD. BLD. 4 . STREET ADDRESS
City-§T-21P ORLANDO, FI. 32835 CITY-ST-7IP
TITLE 7 Delete TITLE () Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TIFLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP oY - ST-2IP
TIMLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE ] Change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2¢P CITY -ST-2P
TITLE ) O petete TITLE [ Change ] Addition
MAME . ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the informalion supplied with ihis fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an otficer or director
of the corporation or the receiver or frustgg empowered to eyecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ress, A like empowered.
' 04129 s

SIGNATURE:
SIGNATURE A?é rvn{: oR P?ﬁ?NmE OF SIGNING DFFiCER OR DIRECTOR T paw T Daytime Prang ¥




