2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000016513

1. Enlity Name

SIDEJOBS, INC.

Principal Place of Business

26 RYKEN LANE
PALM COAST FL 32164

us

Mailing Address
26 RYKEN LANE

PALM COAST FL 32164

us

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90039 023 ***150.00

T

Suile, Api. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 7 Applied For
59-329666 Net Applicable
i ! Zi i
Zip Country ® Couniry 5. Certilicato of Slatus Desired O $8.75 Acdtional
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNN, LEONARD L
26 RYKEN LANE

PALM COAST FL 32164

Streat Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

B. The above named entity submils this slalement lor the purpese of changing its regislered office or registered agent, o bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature. typed o nuiled name of regisiered agenl BnC e« apphcatle.

[NOIE Segestered Agen: QAL reaLyed whan remsaling)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depafiment of State

9. Eleclion Campaign Financing

Trust Fund Centribution.

35.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IIMLE P [ Gelele i, [ change ] Addilion
NAME LYNN, LEONARD L Nkt

SIREET ADDRESS | 26 RYKEN LANE STRIE! ADDRESS

CIrY sI-¢ip PALM COAST FL 32164 CIY $1-2P

T ST N\De'e'e i [3 Change [ Addilion
HAME LYNN, SHELLEY J NAME

STREET ADDRESs | 26 RYKEN LANE SIHILC] ADDRESS

ciiv si-2p | PALM COAST FL 32164 CINY-s1.- 7P

TILE [ pelete g [OJchange  [] Addition
NAME L NAME

STREFT ADDRESS | SIRILT ADDRESS

CITY-S1-2IP EITY-ST- 7P

BLE O pelere T, Clchange (7 Addilion
NAME NAME

STREET ADDRESS SIRILT ADDRESS

CITY -ST-7IP CINY- S1- 2P

e 1 Delele i [C] Change [ Addilion
NAME RAMI

STREET ADDRESS SIREL [ ADDRESS

CITY - ST-7IP CAY-$1-2P

TIMLE O elele it [Dchange [ Addition
NAML NAME

SIRELY ADDRE'SS STILT ADDRESS

CITY-S1-2IP CIY. 51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis repart or supplemental report is true and accurale and that my signalure shall have the same legal effecl as if made under oalh; that | am an cfficer or director
of the corporation or the roceiver or iusice empowared to execute this repart as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
mpoworad.

if changed, or on an attachment wiih an address, with all other li £

SIGNATURE:

iNA TWRE AND TYPED OR PRINTED NAME OF SIGNING OFF1

5

Leonand L. Lynn

OR DIRECTOR

Date

@wmﬂ Phone #




