FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000009072 02-11-2008 90040 014 ***150.00

1. Entity Name

SAMSYDEN, INC.

Principal Place of Business Mailing Address ’ v -
6514 STONE T CIR . 6574 STONEH IR
LAKE W ,FL 33467 LS LAKE WORHHFL 33467 US
Principal Flage of Busirioss - ho P.O. Box # 3, ailieg Adoress . R ““”"H‘l mll m""m "N "M m“ "”l m“ m“ l“‘l H”"m ‘m
‘ . - !
Qe torest PR fvd |S6 Frcest il Bl
Suite, Apt. #, et Suite, Apt. #, etc.
Hie, Apt. &, ele. Lie, ApL &, gle 01082008 Chg-P CR2E034 {12/08)
\mw tate -L ity State 4. FEI Number Applied For
qu aton, FL 65-0809499 Not Appiicable
R Loty Zip ' Country - ' $8.75 additionatl
[ . f f -
33._“ q B@Ch 3»2)_' ‘_l .Paﬁjn WA‘ 5. Certificate of Status Desired 3J Fee Required
6. Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name o - -
STERN, JULIE ) ‘
6514 STONEHURST CIR - Streat Address (P.O. Box Number is Not Accaptable)
LAKE WORTH, FL 33467.
City FL | Zip Cade
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE v\ i ki
<-4\ Sigrawce, typed of prinfed nama of registersd agent and lite it appicable. (NOTE: Registered Agent signature raquinec when rainslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inanclng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change  [] Addition
NAME STERN, JULIE NAME
STREET ADDRESS | 6514 STONEHURST CIR STREET ADDRESS
CATY-5T-7IP LAKE WORTH, FL 33467 Ciry-sT-2Ip
TME VP 2 pelete TITLE [ Change [ Addition
NAME WITOWER, JOYCE B NAME
STREET ADDRESS | 9638 VIA ELEGANTE STREET ADDRESS
CIFY-ST-2IP WELLINGTON, FL 33411 CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
HAME ' RAME
STREET ADDRESS STREET ADDRESS
arr-sr-zp |7 CITY-ST-71P
TILE O pelere TITLE [ Change  [J Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TME 5 Delete TITLE [ Charge  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-7IP CITY-ST-2IP
TTLE [ Dealgte TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
12. | hereb¥certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatechgn this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as il made under oath; that | am an officer or director
of the c ratian or the raceiver or trustes empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed n ¥n attachment with a ass, with all other like empowered.
3 X Sot.333,2280
SIGNATURE! e Ly Stecn algoR

SIGNATURE AND W OR PRINTED NAME OF WISRING CFFICER OR Dlu*‘mn Dad  * Daytime Phone #




