2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # P93000068832 Feb 08, 2008 08:00 Al
1. Entily Name S
ecretary of State

SINCLAIR ENTERPRISES INC. l'y
Funcipal Place of Business Mailing Address
111 N ORANGE ST P.O. BOX 1177
BUNNELL FL 32110 BUNNELL FL 32110
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address

Sulte, Apt. . elc. Sulle. Apt. #, eie. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Numbe: Apphed For

59-3227844 Not Apglicable
Zp Cauntry Zn Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&. Nams and Address of Current Rogisterod Agent . _.. 7. Name and Addreas of New Registered Agaent

Name

géNEIE-éfl\IRA'dB"EﬂESA\V)’ENUE Street Address (P.Q. Box Numbar s Nat Acceptabig)
PALM COAST FL 32137

City FL Zipy Code

8. Tha above named enuly submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flonda. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sgnature, typed of prrred nana I ey tlemd ageet g 1 g of urphatic INOTE ReQisitrae AZOrL ginalass QOuientt wian -aieeiilr gi NATE

9. Election Campaign Financing $5.00 May 8o

1 Trust Fund Cenfribution. ] Added to Feas
Payab to Flio Eda!D

NG o L M 3 )
OFFICERS AND DlRECTORS 11. ADDIFICNS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TTLE D 3 petete TITEE [Dehange ] Addtion
NARE SINCLAIR, JAMES W - N BT
STREETADDAESS |96 HERNANDEZ AVENLUE STREET ADDRFSS
cie-s-ze | PALM COAST FL 32137 CITY-5T-2I7 W 1R0, 00
THE () Devete TILE [JcChange  [J Addilion
NAME HAME .
. STAFET ADDRFSS — - - STRTEY ADDRFSS o - " -
CITY-5T- 2P ' CTY-51-2F
mE [ Daete TME [ Change [ Additan
NAME - HARAE
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P GTY-SF-2P
HLE O peee THLE . [ Change [ Addition
NAME HAME
STREET ADDRESS . STRLET ADDRESS
Iry-§1-21° GIry-5T-2P
TITE [T pelee TILE O Change [ Adartion
HAME NENE
STREET ADDRESS SIRCET ADORLSS
CIFY-§1-21° -} ony-s1-20
TITLE . ™ belete TITLE {7 Cnange  [] Adcition
MAME HaNE
STREET ADDRESS STAELT ADDRAESS
CHY-ST-2P CITY-ST-2P

12. ! hareby cartify that the intormation supptied with this filing doas not gualfy for the exemptions contained in Section 119, Flerida Statutes | furthar certify that the intormation
ingdiwcatcd on this report of supplemental report is true and accurale and that my signature snall have the same iegal ettect as if made under oazh; that | am an off cer or direclor
of the corporauon or thetgeeiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an ept with an gdresggwith all other like empowered.

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayt 1o Fnane *



