\ FILED
2008 PO ANNUAL REPORT T Apr 14,2008 8:00 am

DOCUMENT # P07000035399 ecretary of State
1. Entity Namg _ _ oK K
SIT MEANS SIT, INC. 04-14-2008 90051 043 158.75
Principal Place of Business Mgiling Address
6919 DEARBORN PLACE 6919 DEARBORN PLACE . K
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437 30UbE 1 J z
i 1 I
1. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address “ Ll I
Suite, Apt. #, olc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number — Applied For
Qo0-%710 3") o4 [ INotAppicabie
e -~ Country Zp Cauntry 5. Catificate of Status Desirad A f‘g -;quﬁ:‘e,@d@“ﬂ -
6. Name and Addraess of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

BURNELL, ROBERT :
6919 DEARBORN PLACE Streat Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL. 33437

City FL i Zip Code

8. The above named entity submils this statement for 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 registerad agent.

SIGNATURE
Sigrature_ typex or printed name of registerad agent and tite ¥ applcabis (NOTE: Registerad Ager sgnature raquired whan reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 * Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P/D 1 'pelste TmE Dl change [ Addition
HAME BURNELL, ROBERT NAME
STREEY ADORESS | 6919 DEARBORN PLACE STREET ADDRESS
CITY-ST1-21P BOYNTON BEACH, FL 33437 CIFY-ST-2P
TITLE [J pelete TME [T} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-S7-2IP
me O petee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7IP ] CiTY-ST-21P
TMLE [T Detete TME [3 Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-ST-21P -
Tme O Detete Tme (I Change [ Aadition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY . ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this lilgg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or suppl | rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver tee empowered to exscute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an atlachment w address, with all other like empowered.
SIGNATURE: &’%JA Hmto ~0p  Lbi §43°5583

nﬁawmwr?mwwmmmmm - = - - Dam T T Daylhie Prone § ey
7



