FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000071171 Secretary of State
01-29-2007 90088 013 ***150.00

1. Entity Name
THE SINCLAIR GROUP, INC.

Principal Place of Business Mailing Address DIDY
1115, ALBANY AVE., STE 2100 111'S. ALBANY AVE., STE 2100 buuy
TAMPA, FL 33606 SUITE 101

TAMPA, FL 33606

il s. Abeany Avenve It 5. Alb Avy Averve
Suite, A.pt. #, etc, Suite, .‘Apt. #, etc. 01032007 Cha-P CR2EN34 (12/08
Suire 20D Sue ZpD 9 (12/06)
City & State City & State 4. FEI Number Applied For
TAmps, L Tampa, FL 59-3269797 Not Appicable
Z|3;)3 UDLﬂ DCSOLXW 3??3 ‘ooto U()ﬁoxmy 5. Cernliticate of Status Desired O ?i.gesqﬁ:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK. ooy Streel Atdress (7.0, B %Lf}“(w 'x A‘cs Lng)'N
111 S. ALBANY AVE., STE 2100 ree ress (P.0. Box Number is Not Acceptable
TAMPA, FL 33606 a—jé—éreﬁlbﬂm} AvENUE
Ll 200D
Ciu;r_ FL Zip CDCZ
i AMPRA 33600

8. The above named entity submits this statement for the pur ranging its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registergd agent.

SIGNATURE
el Bgisigrhd (NCTE Registered Agenl signature required when reinstaling)
p—
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1+
e P [ Delate TILE P ﬂ(‘,hange O Acdition
Nave CLARK, HERBERT S JR HAME CIARK., HERBEKT S.,JR
STREET ADDRESS | 4509 BEACHWAY DR sreETAODRESS | Rb  SPANISH  MAIN STREET
orv-s-zP | TAMPA, FL. 33609 avse | TAampPA. FL 330
TITLE O Dalete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Civ-sp-ar_ | . Lliailadin
TITLE [ Datete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TIne [ petere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP ) CITY-ST-2P
TILE [ celete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§T-2IP
TITLE O peiere TITLE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an address, with alt other like empowered.

SIGNATURE: et ilo3fpz 31 3-959- B70

SIGNATURE AND TYPED OR *INTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayhims Phong #




