SRS . : - FILED

2008 FOR PROFIT cORPORATION . - Mar 10,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000076459 03-10-2008 90066 011 ***150.00
1. Entity Name
FIVE SISTERS CORPORATION
b B
Principal Place of Busingss Mailing Address - .o
3258 CLEVELAND AVE 10281 ST PATRICK LANE P
FORT MYERS, FL 33901 BONITA SPRINGS, FL 34135 B
e S s AT O A
Suitg, Apt. #, etc. Suite, Apt. #, etc, 01282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3466201 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O geae'gg‘ :i‘f'::'““a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

HARDY, JARUWAN

10281 ST PATRICK LANE Streel Adurass (P.O: Box Number s Not Acceptable) ~ ’

BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of regisiared agent and tlo if Apphcable. {NCTE: Regisiared Agen signature raquired when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ll Addedto Foos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS 3 Delets TMLE [Fchange  [[] Addition
NAME "HARDY, JARUWAN NAME
STREET ADDRESS | 10291 ST PATRICK LN STRLET ADDAESS
CITY-S1-2IP BCNITA SPRINGS, FL 34135 CITy-sT1-2IP
TIME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZIP
TITLE 3 pelete TIILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-stae | . e e CHTY-S1-20F e m— -~ - —-
TITLE [ oeete 13 . [T Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
ory-St-zw CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP
TITLE 7 Delzte TITLE [T Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under cath: that | am an officer or director
of the corparation or 1ha receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass, with alt othar like empowered.

—
SIGNATURE: __~J ovurerrn b mrr 65 2 3% FH-oHL
SIGNATURE AND TYPED OR PRIRTED NAME OfF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




