2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT # P07000013928 Secretary of State

1. Entity Name oK
SINCLAIR ENTERPRISES OF MANATEE, INC. 03-19-2008 20017 039 ***130.00

Principat Place of Business Mailing Address
6610 ROSY BARB CT 6610 ROSY BARB (T.
BRADENTON, FL 34202 BRADENTON, FL 34202
T PO e A C AR
w22 Sundial Place My22. Sundial Place

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Lokewoed Ranch ., FL. Lakewood RBanch, FL 20- §25938S Not Applicable

gth.o z Cwnt&s ' Z'p3 %202 Country LS 5. Certificate of Status Desired [ ffe . gfq 'ﬁdm‘gﬁmﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~

SINCLAIR, CHRISTOPHER Svoa AdGess PO BoxNamber N v

1 ROSY BARB CT tree ress 19.0}. Box UIT\ er Is Nol AcCeptable
gBRAoDENTON, FL 34202 e 22, ndoad ﬁa e

City Loakewood Ranchn . FL IZip%c‘:{?%b?_

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete TLE & Change (0] Addition
NAME SINCLAIR, CHRISTOPHER NAME
STREET ADDRESS | 6610 ROSY BARB CT smeeaooness | 1422 Suwadial flace
cirv-sT-2F | BRADENTON, FL 34202 CITY-$1- 2P Laxewood Rantn  FU 34200
TNLE 8 O belete TITLE E'Change [ Adeition
NAME SINCLAIR, NATASHA NAME
STREET ADBRESS | 6610 ROSY BARB CT sweetaonhess | 14 T2 Swnduall Place
onv-si-zp | BRADENTON, FL 345202 ov-stae | Layawood Ranch, FL 3430
TITLE O Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-S1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:.J%@@&SA&_&L’LQ@A/{/ Nodasho. Snclarr 3 108 19l 3LES

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




