FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000121510 04-16-2007 90078 020 ***150.00

1. Entity Name

SI BEL, INC.

Principal Place of Business Mailing Address 4 “ 08 27 “ ?

3745 CAPE HAZE DRIVE 3745 CAPE HAZE CRIVE

ROTONDA, FL 33947 ROTONDA, FL 33947

TG R s JAER N
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03292007 Cha-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied Far

05-0626598 Not Applicable
Zp Country Zip Country S. Caertificate of Status Desired a li%gesq l’;f:;“""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, ROBERT A

460 SOUTH INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL ‘ Zip Code

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

SIGNATURE
Signature. typea o printea name of registared agent and tile f applicabla. (NOTE: Registered Agunt signature requ e when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘mg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME [ Change [ Addition
NAME SEIBEL, KEITH A NAME
STREET ADDRESS | 3745 CAPE HAZE DRIVE STREFT ADDRESS
CITy-51-21P ROTONDA, FL 33947 CITy-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2iP
TImE O delete t: Ol Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-21P
TITLE ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cimy-ST-2iP
TITLE ) Delge TITLE O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-§3-2IP
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further centify that the information
indicated on this report or supplementat 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 o execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all othgt like empowered.
L (307 94t 657~Yo77
/

o
Date Daytime Phone o

SIGNATURE:

sHINATURE AND TYPED ORPRINIES NAME OF SIENING O[fFICER OR DIRECTOR




