FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000046836 R 01-30-2008 90029 020 ***158.75

1. Entity Name
MINDSITE, INC

Principal Place of Business Mailing Address
4004 SUNNY DAY WAY 4004 SUNNY DAL WAY
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 S
e B AVRTRGR RN AT
505 W. Vine Stree
Sute, %":ft . 304 Suite. Apt. #, stc. 01252008  Chg-P CR2E034 (12/06)
City ‘Stale City & State 4. FEI Number Applied For
Kiss immee, FL 20-4637886 Not Applicabic
gp"‘ 7 q I ’(f(rjl%- A- Zip Country 5. Certificate of Status Desired ﬂ, geae ;Eq l’:fe‘i'lt"’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARNECO, VIVIAN

4004 SUNNY DAY WAY Street Address (P.O. Box Number is Not Acceptable)

KISSSIMMEE, FL 34744

City FL I Zip Code

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

the obligations of registergd Bgent.
4 DATE

SIGNATURE
Signature. ypeo or printed name of regisiered agent and i if apaicama. (NOTE: Regisiere¢ AQert signature requirad when ranstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE [J Crange [ Addition
NAME CHARNECO, VIVIAN NAME
STREET ADDRESS | 4004 SUNNY DAY WAY STREET ADDRESS
CITY- §T-ZIP KISSIMMEE, FL. 34744 CITY-ST-21P
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY.ST-2P CITY-ST.2IP
ITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-21P CITY-5T-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S1-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S8T-2p CITY-§7-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-2iP

12. | hereby certify that the informationy supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplegienial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recefverfor trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address. with all other iike empowered.

UL%_/
SIGNATURE: (2709 éfoq/ B846~0533

SIGNATURE AND TYPED OR NAME OF ER QR DIRECTOR Dale 7/ Daytime Prone &




