s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P98000083408

1. Entity Name

SITC, INC.

ecretary of State

04-07-2008 90060 025 ***150.00

Principal Place of Businass

7015 PROFESSIONAL PKWY EAST
SARASOTA, FL 34240

Muailing Address
48 N. WASHINGTON BLVD.

SUITE 1
SARASOTA, FL 34236

2. Principal Place of Business - No P.O Box # 3. Mailing Address

ARG AT RO R

Suite. Apt. #, etc Suile, Apt. #, etc.

03272008 Chg-P CR2E034 (12/086)
City & State City & State: 4, FEI Number Appiied Far
65-0870520 Mot Applicabls
Zip Courtry e Courry 8§, Cerliticate of Slatus Desired [} $8.75 Additionar

_Fee Reguired . __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

MNarme

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD.
SUITE 1

Slraet Adcress (F.O. Boy Number is Mol Acceptable

SARASOTA, FL 34236

City

; Zip Code
FL |

8. The above named entity submis this statement tor the purpose of changing its registered otlice or reqistered agent, or both, in the State of Florida. | am familiar with, and scoept

the obligations of registered agent.

SIGNATURE

SRRl e, O D SR edme of TRiBened Jee 2r g i BustGaie

ENOITE Byegusten e Aot 9-Gatire el il wikes) gt ting)

A1k

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 " - [
Trust Fund Contributicn.

After May 1, 2008 Fea will be $550.00

$5.00 may Be

Added lo Fees

10. OFFICERS ANDG DIRECTORS 1. ADDITIQNSCHANGES TG OFFICERS AND DIRECTORS I8 11

MY DP A velete HILL Tichange [ Addtios:
NAME, COX, JOHN J HAME

§et apURLss | 7015 PROFESSIONAL PKWY EAST SERLLY ADDRLSS

civ-st-ap | SARASOTA, FL 34240 CHY-ST- P

THLE oV 1 peters ITLE DPST X Change [ Additior
NAME COX, JOHN J Il NAME

$InLE1 ADALSS | 7015 PROFESSIONALPKWY EAST STHLLT ADORLSS Cox, John J. II1

CIy-5T. 07 SARASOTA, FL 34240 SITY-5T- 1P 7015 Professional PkW'Y East, Sarasota FI.!
BT} [ tatere I Charge [ Ra'?u‘rhu‘. 0
HAME - - - .

4 IRIET AODAESS

G- S 4

L T Dree HILE {1 Crange {71 addition:
HAML HAME

STREET AODAESS SIREET ADIHESS

Cly-ST-2F CiTy-ST-21F

mi 2 betete THLE [ Change [ Addilior:
HARIL NAML

STRELT AIDRLSS STAEET ADDRESS

Gilv-51-£4p Chy-31-4F

e [ Detete TLE [ Crange ] agaitior:
NAME RAMI

SIALLT ADDALSS SIRLLT ADDALSS

ClY-51-4F Sy -1-4P

12. | heraby certify that the i
indicated on tnis rep

SIGNATURE:

tha exemptions contained in Chapter 11
sl iy signature shall have tne same lagal of
1% repor! as required by Chapter 607, Flerida Stah

9. Florida Statutes. 1urther certity thal the information
as il made undar oathy: that 1 am an oflicer or diracty
ang that my aame aspears it Block 10 o Block 11

Q“{I-%’l 9094

§ -9~

SIGNATURE AND TYPED Mumo OFFICER OR DIRECTOR

[yt e Prare o H
i




