2007 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P96000096599

1. Entitly Name

SYDNEY MARIE, INC.

Secretary of State

Mailing Address

P 0 BOX 4781
DOWLING PARK, FL 32064  US

Principal Place of Business

10435 (R 136
LIVE OAK, FL 32060

AT A

01182007 No Chg-P CR2ZE03 {11/05)
4. FEI Number Applied Far
36-4118899 Not Applicable
$8.75 adational

8. Cenificale of Stalus Desired O

Fee Required

8. Name and Address of Current Reglistered Agent

NICKERSON, CHELLE
10435 CR 136
LIVE OAK, FL 32080

the obligations of registered agent.

8. The above namesd enlily submits this statement for Ihe purpose of changing its registered olfice or registered agent, or both, in the Staie of Florica. | am familar with, and accepl

SIGNATURE
Sgnature, typed of pramed aame of regaiered Agent and it f appicanie,

(NOTE: Regystered Agent signalurs requred when reosang) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 g7
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

UGO0onsass1a
3

$5.00 wayee | 1] /23 /1I7-BI34~017 150,00

Added to Feas

10. OFFICERS AND DIRECTORS |
TILE PT
NAME NICKERSON, W.C

STRLETADDAESS | 10435 CR 136

GITY-ST- 2P LIVE QAK, FI. 32060
TILE VP
NAME NICKERSON, KIRBY D

STREET ADDRESS | 10435 CR 136

ory-st-op LIVE DAK, FL 32080
IILE ASC
NAME NICKERSON, DEBRA F

STAEET ADDAESS [ 10435 CR 136

GITY-§7-21P LIVE OAK, FL 32060
e sC
NAME NICKERSON, CHELLEM

STREET ADDRESS | 10435 CR 136
Ty -S7-2P LIVE OAK, FL 32060

TILE

NAME

SIREET ADDRESS
Cry-sr-ap

TILE

NAME .
STREET ADORESS
CITy-ST-2P

changed, or on an aitachment with an address, with all other like empowered.

12. 1 hereby certily that the information supphed with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is rue and accurate and Lhat my signalture shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustec empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

SIGNATURE: (hetle W, Vickieare @/M

19fo7  396-658-3347

SIGNATURE AND TYPED OR NAME OF FICER OR DIRECTOR

Deey Daytma Phone &




