2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # P05000119683 Secretary of State

1. Entiy Namo 02-14-2007 90065 004 ***150.00
GORDON M. SITCH, INC.

Principal Place of Business Mailing Address
17198 SE 99 AVENUE 17198 SE 99 AVENUE .
T R | “u”m ”l ||’|’|”” ||”‘ |||“||m “II‘ "I}HNI I‘m mll ll”“[ " llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address —
111865 E 97 pVE )7/94 s= GG AVE
Suite, Aplt. #, ete. Suile, Apt. #. elc. 1st MODRE CR2E034 (10/06)

City & Slale . ) Cily & Slate ’ 4. FEI Number _ 1Applied For
6{/ML/IQ’IW ’ +/ Sa/rn/m/%f{/“éz’{ Sl 02-0748577 [Not Applicable

32; ,_/?/ 4 \;%UM ‘%‘pé/(/ ? / %”W 5. Certificale of Stalus Desired N, gg‘gfqgfe‘:’mma'

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
MName
SITC|-LSGORDON M Street Address (P.0. Box Number is Nol Acceptable)
17198 SE 99 AVENUE troe ress (P.0. Box Number is Not Acceplable
SUMMERFIELD FL 34491 (2788 SEFFRIE

Elorrimerd cdl FL | 5%/ /

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

Signature, lyped or prienad name of regusiered agant and bilg ¢ appheabla, {NOTE. Rugisteron Agenl sgnalume equirey when renstakng) DATE

" SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

 After May 1, 2007 Fee Will Be $550.00 st Fund Comptution. pomads
" Make Check Payable to Florida Department of State N ol = ealorees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST, O Detete i O change [ Acdition
SITCH, GORDON M JR. .
NAME. NAME .
SIREET ApDRess | 17198 SE 99 AVENUE smriooss | /77885 E ??/74/5 .
CIY-S1-21P SUMMERFIELD FIL 34491 CITY - S1-7IP &M)MJW“ZM“’ :’2/5 9“/?/
iy v [ Delete T B Change [ Addition
HAME SITCH, GORDON M SR. NAME FE
SIRETADDRCSs | 17198 SE 99 AVENUE s anoess | 7 24 B2 S£ f 7 A
civ-s-ap | SUMMERFIELD FL 34491 CN-SI-2 Sy ,L,g,e.ﬂ'EJD, Fo5gdFS
S|
L ST O petote [1[l3 [Xchange [ addition
NAME L_AYTART. WANDA 7 NAME _ ~ L
SIAETADDRESS | 17198 SE 99 AVENUE SIREETADDRESS | / 7/ 95 & S/ g 7 AE
civ-si-p | SUMMERFIELD FL 34491 OYSLab | SunmER L E1D, T ETYD
TnE 1 Delete ne [ Change (] Aodition
NAML NAME
STREET ADDRESS STREE [ ADDRESS
CITY-8T-2IP CITY - SI-ZIP
e 3 pelete TILE [ change [ Addition
NAMLE NAME
STREET ADDRESS STREE] ADDRESS
Iy -ST-TiP CITY-SI- 2P
ILE [ oelete TITLE [ Change [ Addition
NAME NAMI
STREET ADDRISS STRIET ADDRESS
CIY-ST- 29 CIY- S1- 2P

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemptions contained in Section 118, Flo_nda Statutes. | further cerlify that the information
indicated on this report or supplemenlal reporl is true and accurate and thal my signalure shall have the same Iec?al effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trusice ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an addrass, with all other like ompowered,

SIGNATURE: M 7 .
SIGNATURE AND TW)R iMD '_‘A“E OF SIGNING OFFICER OR DIRECTOR

2-6-07 352-307-/095

Dayume Phone ¥




