d

‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2008 8:00 am

Secretary of State

1. Entity Name
SITE WORX, INC.
Principal Place of Business Mailing Address q u 1 Uil0Ja
517 PAUL MORRIS DR SUITE C4-2 C/0 DOROTHY L. KORSZEN
ENGLEWOOD, FL 34223 99 NESBIT STREET . S )
PUNTA GORDA, FL 33950 . .
R R LRV TR v
3 ut Avenue
Sui@. ApL. #, elc. Suite, Apt. #, stc. 02062008 Chg-P CR2EO34 (12/06)
Cily_&. State City & State 4, FE| Number Applied For
ewood, L 02-0792187 Not Applicable
Z|934223 Country Zip Country 5. Certificate of Stalus Desired | ?g'zgqaf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KORSZEN-DOROTHY-L. — - — .. — _
59 NESBIT STREET Street Address (P.Q. Box Number is Not Acceplable}

PUNTA GCRDA, FL 33950

City

FL I Zip Code

8. The above named entity submis this statement for the purpose o[ changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

‘y'

Signature, typeo or prln?dn?ﬂ'\q olregisterad agent ana ttla |rap'plucab|e‘
v
= - -

{MOTE: Registerea Agent signatufe required when reinstating} DATE

FILE NOWIll FEE IS $150.00

-9,- Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P w 0 Detete e Xctange  [J Addiion
NAME MALLE, ROBERT R SR. HAME -
STREET ADDRESS § 31 COCONUT AVENUE STREET ADDRESS 31 Cocozanut Avenue
CiTy-ST-2IP ENGLEWOQD, FL 34223 CITY-5T-7IP
TIFLE ST 3 pelete INLE j{__] Change [ Addition
NAME MALLE, PATRICIA L MAME
STREET ADDRESS | 31 COCONUT AVENUE STAEET ADDRESS 31 Cococamut Avenue
C3Y-81-2IP ENGLEWOOD, FL 34223 CITY-53-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-81-21P CIry-S1-21P
TITLE [ pelete TALE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CIVY-§1-21P CITY-S1- 2P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-ZIP
TITLE [ Delete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heteby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplememal report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all olher like empoweged.

SIGNATURE: Q

i NAmne‘iNn TYPED'OR pmHTEn NAME or SIGNING OFFICER OR DIRECTOR

Ml Groo.

9;/30/5? 242 Y75 £300

Daytime Prong #

Rober7 R PTATI <



