2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * FILED

DOCUMENT # P93000083543 Feb 22, 2007 08:00 AM
1. Eniity Name Secretary of State
SIERRA MARKETING, INC.
Principal Place of Busingss Mailing Address
2639 N. RIVERSIDE DR., SUITE 1002 2639 N. RIVERSIDE DR., SUITE 1002
ISR AL
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl, #, elc, Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & State Cily & Slalge 4. FEI Number Applied For
65-0457063 Not Applicable
Ze Country Zip Country 5. Coriificate of Status Desirod O gg'gesq[:?s;'o"al
6. Name and Addrass of Current Registorad Agent 7. Name and Address ot New Registared Agent
Name
FORD, WILLIAM _
4400 N. FEDERAL HWY SUITE 160 Street Address (P.O Box Number is Not Acceplable)
SUITE 102
BOCA RATON FL 33431
City FL r Zip Code

8. The above namad entity submils this staloment for the purpose of changing its registercd offico or registered agent. or bath, in the Siate of Florida. | am familiar with, and accep!
the obligations of regislerad agent.

SIGNATURE

Signatura, lypea or prntad name of ragisiared sgent and Llie ¢ applcable, {NOTE: Regrsigrad Agent signature racuaed wnen ramsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Dapariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

n; PSTD 3 petete ImE 3 Change [ Addition
NAME MATHIESON, ALEXANDER B NAME (O0A0DGE4401 3

STREET ADDREss | 2639 N. RIVERSIDE DR., SUITE 1002 STREET ADDRESS 03 jﬂc':):'flhj?:é':”jéq-_ij 15 150.00
CITY-ST-7IP HILLSBORO SHORES FL 33062 CHY-SI-7IP R )

HILE 3 Delete me [ Change 3 Addilien
NAME NAML

SIREET ADDRESS STREET ADDRESS

ciTy-s1-20 CITY-S1-7IP

T, [ etete TIE O change [ Aadivon
A NAME

STRELT ADDAI S5 SIRIET ADIRESS

CITY-sJ-2Ip CITY-ST- 2P

(119 1 Delete THE O Change [ Admilion
HAME NAME

STREET ADDRESS SIRLLT ADDRLSS

CIFY-81-2p CITY-51- 2P

THLE 7 potete TiE [ charge 7 Adaulion
NAME NAME

SIRECT ANDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-71P

TIne [ Detete M 7] change  [7] Adcition
NAML NAME

STHEET ADDRESS SIREET ADDRESS

CHTY-SI-2IP elly-sl- 4p

12. | heraby certify that tho information supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Statutes. | lurther certify that the mformalion
indkcaled on 1his reporl or supplemental report is true and accurale and that my signature shad have the same logal effect as if made under oatn; lhat | am an officer or director
of tho corporation or the receiver or lrusioe empowered to execule this report as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an amw&ass with all other like empowere
SIGNATURE: BNttt L. 19 o7

" ch.rfhuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrma Phone 4




