FILED
. <2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000157904 04-24-2007 90009 028 ***150.00

1. Entity Name .

X . SITE, INC.

Principal Place of Business Mailing Addrass ‘

2136 SEAHAWK DRIVE 2136 SEAHAWK DRIVE . “1 3337

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ) 40

P T ST IRRRERIAU AP NASEAT
Gl AR Baergam Viuaee De.

Suite, Apt. #, atc. Suite, Apt. #, etc. 01312007 Chg-P CR2EQ34 (12/06)
_City & Stats City & Stalé 4. FEl Number Applied For
ville | FL 04-3849800 Not Applicatic

3232_ 5 8 DC‘:T\:/WA C o Country 5. Certificate of Status Desirec a gi';:‘::?:;m“a'

— 6..Name and Address.of Gurrent Reglistered Agant . _ __ _ . L _.._7._Name and Address of New Registersd Agent_

Name
CORDER, VICKIE J
2136 SEAHAWK DRIVE 7 Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

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

' the obligations of r d agent. W :

ed agent and tite If appicable. (NOTE: Registered Agent signalure required when (einstating) DATE [

Signatire, typed of printed name of n

FILE NOW!l! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ Change [ Addition
NAME CORDER, VICKIE J NAME
STREET ADDRESS | 21368 SEAHAWK DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTY-ST-2P
TILE 1 petete TITE [ change [ Additicn
NAME NAME )
STREET ADORESS STREET ADDRESS S
CIry-s1-21 GITY-ST-2IP
e [J Detete e O Change  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P . CITY-ST-2P
TITLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cartify that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empoweread 10 axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: C%VLOQC/MW ‘/’5:ﬂ7 404 268 0045

BIGHATURE AWD TYPES OR PRINTED NAME OF OFFICER OR DI Date Daytime Phone #




