| FILED
2008 FOR B RO T CORPORATION Feb 07,2008 8:00 am

DOCUMENT # P95000078106 Secretary of State
1. Entity Name 02-07-2008 90015 003 ***150.00
SITE OPTIONS, INC.
Principal Place of Business Mailing Address .
3171 RIVER RD. NORTH PO BOX 8880 . o
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32006 . : '
A RN AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3342196 Not Applicable
Ze Couniry Ze Country 5. Certificate of Status Desired [ gg;s’m"f:dm'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agem
Name . -
"SANDS, KEITH J PA
4720 SALISBURY RD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 56
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of PHRed NAMe Of LagAt e 2D shd title if appicabe. {NOTE: Rmgistered Agent Rignatre requirsd when teinttating) DATE
. 8. Election Campaign Financing $5.00 May Be
150. . ay
m: ﬁyﬁ??‘&ﬁ?i‘&?. :3 ggso_oo Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE oPT T Delete TALE [ Change [} Addition
NAME HARTWIG, KELLY W NAME
STREET ADDRESS { 3171 RIVER RD. NORTH STREET ADDRESS
CITY-ST-27P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
Tme S O Delete me O] change [ Addition
NAME HARTWIG, JENNIFER NAME
STREET ADDRESS | 3171 RIVER RD, NORTH STHEET ADDRESS
GiTY-§1-2P GREEN COVE SPRINGS, FL 32043 CITY-S§T-2IP
TALE v O etete THLE [ Change ] Addition
NAME HARTWIG, ROBERT W NAME
STREET ADDRESS | 3171 RIVER RD. N STREET ADDRESS
CITY-57-2p GREEN COVE SPRINGS, FL 32043 CITY-ST-2P -
THLE v O pelte TILE _ [Acrange [ Addition
NAME HARTWIG, JESSICA A NAKEE CESS A HARWIG WELLS
STREET ADDRESS | 3171 RIVER RD. N STREET ADDRESS
CITY-S1-IP GREEN COVE SPRINGS, FL 32043 CITY-§T-2IP
TME {7 pelete e [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 79
e 1 elete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hareby ce!tiz that the information supptied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 118, Florida Statustes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 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 attachmen! with an addrass, with all other like empowered.

SIGNATURE: (oo D) TSy Jenouier HAMWIO 55.08 . Qek 8398805
BGIING OFFICER DR DIRECTOR Date qmm

o
“TRINATUR




