FILED
2008 FOR PROFIT CORPORATION Aug 29,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P394000027575 08-29-2008 90002 014 ***150.00
1. Entity Name
SIRS, INC.
Principal Place of Businass Mailing Address qu 11d¢9¢
1990 MAIN ST SUITE 700 PO BOX 3948 .
SARASOTA, FL 34236  US SARASOTA, FL 34230  US L
v ‘i ' - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ’ |IH|I’ Hl ‘lm ‘lll ||l” Ilm Ilm ||H| Hl“ ‘lll‘ |I‘ Ill” |m||‘ H ‘“’
Suite, Apt. #, etc. Suite. Apl. #, etc. 08182008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Appliad For
65-0489413 Not Applicable
Zi Count Zi Count iti
® oumiry P ouniry 5. Cenriiflicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agunt
Name
MORAN, JOHN A
1990 MAIN ST SUITE 700 Strest Address {P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34236
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regsiered agent and Lile if apphcable {NOTE: Regisisred Agent signature required when renstatng) DATE
FILE NOW!!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 8] O Delete TITLE [ Change ] Addition
NAME VEGLIA, ALFRED L NAME
SIREET ADDRESS | 3535 CLEVELAND AVE STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33901 CITY-ST-Z1P
L O oetete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-219 Clv-S1-21p
e O pelete TILE [ Change [ Addition
Nawit NAME
STREET ADDRESS STREET ADORESS
Citfy-ST-2P CUTY-S1-2P
TILE 1 petete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INLE [ velete TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIILE 3 pelete T (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cartify that the information supglied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or fustee empowered {o exacute this as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address,_yith all ike @
5/22/0§
SIGNATURE: ¢ . /
SIGNATURE Al TYPED OR P TED NAME OF BIGNI DF‘EE].QR DtRECTOR Date Daylsme Phone §

[



