FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000092634 04-23-2007 90088 035 ***150.00
1. Entity Name
SISL, INC.
Principal Place of Businass Mailing Address
102 NORTH 19TH STREET 3665 DOCTOR'S LAKE DRIVE A 001 6140
PALATKA, FL 32177 ORANGE PARK, FU 32065
B e — (LG IS ERMrG I
Suite, Apt. #, etc. Suite, Apt. #, alc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
: -.-5&7& 2_&7 Nat Applicable
Zv Counlry Zie Country 5. Centificale of Status Desied [ gei-gesqmﬂ"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
MEAS, CHAMRECUN S -
3665 DOCTOR'S LAKE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Code

8. The above named snlity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ¢f registaced agen] and tita # rpphcable. (NOTE; Registarad Ageni signatuce required when renstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O pelete TE [3 Cange (] Aadition
NAME IV, SOPHY L NAME
STREET ADORESS | 849 CREIGHTON ROAD STREET ADDRESS
CITY-53-2P ORANGE PARK, FL 32003 CITY-ST-2IP
TIME vP O oetete TITLE [ Change [ Addition
NAME LIM, SOPHAN NAME
STREET ADDRESS | 3665 DOCTOR'S LAKE DRIVE STREET ADDRESS
CITY-S$T-2P ORANGE PARK, FL 32085 CITY-§T-ZIP
TITLE 1 Datete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-ZIP
TILE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-S1-21P
TIMLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$1-29 CiY-ST-71P
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-$T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or sugRlemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the reciver or lrustee empowered 10 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 attachrgent ivith an agdress, with all other like empowered.
4
']{""ﬂ\_\ Lf/(g/07 579‘1‘—215,5'6»3
Date Daytime Phona #

/IGNAWE mvo OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:




