2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P@3000068832 Apr 02,2007 08:00 AM
1. Enlty Name Secretary of State
SINCLAIR ENTERPRISES INC. ry 1
Principal Placo of Business Mailing Addross
111 N ORANGE ST P.O. BOX 1177
BUNNELL FL 32110 BUNNELL FL 32110 ‘
- - AN R AT
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, olc Suile, Apt #. olc 1st MOORE CR2E034 (10/08)
City & Slale City & State 4, FEf Number Applied For
59-3227844 Not Applicable
Zip Country 4 Couniry 6. Cortilicate of Status Desired ] g‘?@.gesqﬁgﬂﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SINCLAIR, JAMES W
86 HERNANDEZ AVENUE Strool Adaress (P.O. Box Number is Nol Acceplable)
PALM COAST FL 32137
City FL | Zip Code

8. The above named enlity submits Lhis stalement for tho purpose of changing ils rogisterad office or registered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
tha obligaiions of registerad agont

SIGNATURE

Swgnature, typed or proled name of ragustered agent and bite  apphcatle, (NOTE. Aegistered Apent sgnature regured whan renstating) DATE

FILE NOW!il FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 -
Make Check Payyable to Florida Depariment of State Trust Fund Contributen L1 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
fiile ¥ [ Delele L [Jchange [ Addition
NAME SINCLAIR, JAMES W NAME
sIRET ADDRESs | 96 HERNANDEZ AVENUE STRIETADDR: S5
ciiv-si.zp | PALM COAST FL 32137 CITY-81-21P
e 1 Detete mw [ Change [ Addilion
NAME NAME
SIREFT ADDRFSS SIRELT ADDITSS
eIy ST-7IP CIY-SI-2IP LINCOOERESSY
i : 7 potete m. © AR b SU)idinon | T
NAMI NAML
STRALT ADDRESS SIREET ADDIT 5
CUIY- ST- 2P CITY - 81- 2P
T [ perete [1[FS O Change [ Addilion
NAMI NAME
SIET ADIRI 8 STHLET ADDRI S8
CIIY-ST-71P Fom s
T [J pelete TILE {Jchange [ Addition
NAME NAME
STRFT ADDRESS STRITT ADDIL 5
ENY-SI 4P CIY-S1-71p
T [J Detete Tk [ Change 7] Additien
NAMU NAME
SIRFTADDRESS SIRECE ADDN $5
CIlY-51-7iP Y- S1-71P

12. | hercby cerlly that the informalion supplied with Lhis filing does nat gualily for the exemplions contained i Soction 119, Florida Statutes. | further cerlily that the inlormalion
indicated on this roport or supplomenjalreport is trua and accurale and Ihal my signature shall have tho sama logal affect as it made under gath: Ihat | am an officer or direclor
of the corporation or lhe recoivor gp e ompowored o effcule this rapor! as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment d r ke smpowerod.

SIGNATURE: -, 3-2 2-0>

SIGNATURE AWPED ORPRINTED NAME OF SIGNING OFFICER CTeeRet TOR

Duybma Prohg &



