2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000071960

1. Entity Name

SIAM, INC.,

Principal Place of Businass

348 CRESCENT DR
PALM BEACH FL 33480

Mailing Addross

346 CRESCENT DR
PALM BEACH FL 33480

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

3. Mailing Addross

Suite. Apl. #, ot

Suile, Apl # ole.

FILED
May 10, 2007 08:00 AM
Secretary of State

i

1st MCORE CR2E034 (10/08)
|
City & Slalo Cily & Stale 4. FEI Number Applied For '
- 1
65-070803 Not Applicable
Zi Counll i Count !
P ouniry 2p uniry 5. Ceriificate of Stalus Dosircd ) $8.75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

CLAYTON, JAMES E
111 SE FIRST AVE
GAINESVILLE FL 32601

Streot Address (P.O. Box Number is Not Acceplable)

Cily

FL Zip Coda

8. The abovo named enlily submits this slatement for the purpese of changing ils registered office or rogistored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisicred agont.

SIGNATURE

Signature, lyped of pniea name o (y-stercd agen and Hilg » applkeabla.

INOTE Regstored Agent sIgnaiee roaured wadn rénsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribgtion,  [Z]  Addedto Fees

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

1Hie D [T Delete e [ Change £ Addition
NAME GEORGE, DONNA H NAME

steer A ss | 330 ISLAND ROAD SUET DM 55

cv-st-zp | PALM BEACH FL 33480 CIIY-ST-21 OO eSS

i (2 Delete e 530,07 - B0 25101 2 lge 0 O Addison
NAME NAME

SIRCETADDBESS SHRUT ADYY 8%

CIy-S1-21p CIY-ST- 2P

e 7Y netmy e O Giiange T Addion
NAME NAME.

UL ADDHLSS ST ADDR S8

CliY- 81 AP CITY-$1- 21

ML 1 bolele THIE O ciange [ Addilion
NAME NAME

STREET ADDHLES ST ADDRY 8%

CITY-S1- 21 CIY - S1-71P

TIne 7 Delete L [CJchange [ Addition
NAME NAME

STRLET ADDNESS SUELY ADDRISS

CITY-ST-2iP Cily-s1-2p

TIme [ Detete NNE T} change 1 Addilion
NAME NAME

SIRELT ADORESS SIRLUT ADDRESS

CITY-§1- 78 CIY-S1-2IP

12. | hereby cerlify that tho information supplied wilh this fiing does not qualify for the exemptions contained in Socton 119, Florida Slatutes. | further ceitify that the information ‘

indicated on this report or supplemontal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or tho racgivar o} Iruslee empdweged fo execulo this roport as raquired by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 [
it changad, or on an altacq n vmdre wilh ap other liko ompowe

o, —_— LDQ |
Sy Tno, Mvormr Selless

SIGNATURE: ___ V.

8y

A—t-

e~



