2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000071171

1. Entity Name
THE SINCLAIR GROUP, INC.

Secretary of State

Principal Piaca of Business Mailing Address
111 5. ALBANY AVE. 1115, ALBANY AVE,
SUITE 200 SUTE 200

TAMPA, FL. 33606 TAMPA, FL. 33606

, i L ;
‘wj’% da e LN g

; ‘.,! ety <8

;;,"'u

¢
e

bt
N R

‘--IN .THI;S SP*ACE;’

AN 3&

OO A

Jan 14, 2008 08:00 AM

01032008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-3269797 Not Applicable
Db $8.75 Addiional

Fee Requured

L o B. Celificate of Status Dasired O

& Nnmo and Address of Current Hogie‘lomd Agant

CLARK, SUSAN

111 8. ALBANY AVE. :
SUITE 200

TAMPA, FL 33606
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8. The abowve narmed entity submits this statement for the purpose of changing its re|latered ofﬁce or roglsiomd agent or both, In the Statn of Florida. |am tamillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, ypad of prirkd noma of mgisterad agent and ttlo ¥ appiicabla.

{NOTE: Ragisteesd Agant sgnaturs roquirad wheort torstating)

~ FILE NOW!! PEE 1S $150.00
After May 1, 2008 Fee will be $860.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe | I TTTo
[0  AddedtoFees

10. OFFICERS AND DIRECTORS |

= g’\ .tglh\_\ EREIING

THLE P

NAME CLARK, HERBERT S JR
STREET ADDRESS | 36 SPANISH MAIN STREET
CITY-ST- 29 TAMPA, FL 33600
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TITLE

NAME

STREET ADEREES
CITy-S1-2P

e U h‘f 1 bm nLj" " " 5 .t< “\ e;&"\ .

TmEe

NAME

STREET ADDRESS
CiTy-s1-2r
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NAME

STREET ADDRESS
GITY-St-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P
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TILE

NAME

STREET ADDRESS
CITY.-ST-2IP

N o 7‘.}5‘
‘s.} N \5‘\“5‘ Ry
‘ ?" L3 eei e :

A .
."‘\'1

Taret ‘w: DAk

12. | hereby certify that the information supplied with this filing doas not qualify for the axampiions contained in Chapter §19, F|onda Statutes. | further cerufy that the information
indicatad on this report or supplomental repart Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or dirsctor
of the corporation of the receivar or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali olher like empowered,

SIGNATURE:

B13291-9092

Dayhma Phone #

ML}TR. ledo{m




