FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P38000081802 G 05-08-2007 90014 044 ***150.00

1. Entity Name

SITCOM, INC.

Principal Place of Business Mailing Address . : 401032“‘

P.0. BOX 340414 P.0. BOX 340414
TAMPA, FL 33694 TAMPA, FL 33654 T
PRV LT TR

Suite, Apt. 4, etc. Suita, Apt. #, alc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3535694 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired dJ 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, SMITTY MS.
3802 EMRLICH RD.,STE.210 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | 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 Stats of Florida. | am familiar with. and accepl
the cbligations of ragistered agent,

SIGNATURE
Signatute, Typed or prntad name of registered agent and nde it appkcatie (NOTE: Registered Agent sigrature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -~
T D 1 Deete e F O Change  [aciion
NAME SMITH, SMITTY NAME
STREET ADDRESS | PO BOX 340414 STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33694 CITY-SI-21P
TITLE D [ Delele TIE (O Change [ Adoition
NAME WINDSCHAVER, DANIEL NAME
STREET ADDRESS | 7026 OWASSO RD STREET ADDRESS
CIiY-§1-218 AUBURN, NY 13021 CITy-Si-2p
TIILE 1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21 CITY-51-2IP
TITLE [ petete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
TITLE [ Delete 1HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZIP
TIRE O pelete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informalion
indicated on this repon or supplemental repont is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aliag uu;ruau.adq_rgs_s_: mi\
snenmurzﬁ%—- L‘/ [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytioe Phone »




