2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P29000019219

1. Enlily Namo

W.B. SIVITER, JR., INC.

Principal Placa of Business

1412 BEACON ST
NEW SMYRNA BEACH FL 32169

Mailing Address
1412 BEACON ST

NEW SMYRNA BEACH FL 32169

2. Prncipal Place ol Businoss - No PO Box # 3. Mailing Address

FILED
Feb 23,2007 08:00 AM
Secretary of State

T RO

Suite, f\pt. 4 olc. Suite, ApL. #, e1C. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stato 4. FEI Number Appliad For
59-3558474 Nol Applicable
zZ Countr i C i
ks ountry Zip ouniry 5. Cerlificale of Stalus Desired [ $8.75 Addrional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

BAILEY & TRUMBC, P.A.
340 N CAUSEWAY
NEW SMYRNA BEACH FL 32169

Streol Address (P.O. Box Number is Not Acceplable}

City

Zin Code

FL

8. The above named enlily submils this stalement for the purpose of changing its registered office or regisicred agent. or bolh, in the State of Florda. | am familiar with, and accept

1ha obiigations of registered agonl.

SIGNATURE

Signalure, typsd or printed name of registered agenl and litle r applcabla,

{NQTE- Regsierect Ager| signalur2 requred when remnslaung)

DATE

*. FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

i > O Delete e [ change [ Addition
NAME SIVITER, WB JR NAME LNOo0nE45621

SIAEE AriEss | 1412 BEACON ST SIREET ADDRESS 03, D5A07-E0014-014 150,00

CITY-SI-7IP NEW SMYRNA BEACH FL 32169 CIIY-SI-ZIP

THLE ] Detete T [ Change [ Adailion
HAML. AN,

ST 1.1 ADDRESS STRICT ADBRESS

CIrY-$1-71P cily-S1-2IP )

e [ Deteta i O change [ Acdion
NAME . NAM;

STRIET ADERESS STREFT ADDRESS

CIY-$T- 219 CI1Y-51- 1P

TINLE [ Delete THiE [J Change [ Addilion
NAMI NAME

SIRIT | ADDRESS STRET ADDR: 55

CI1Y-S1-21p CITY-S1-2P

e [ Gelete e I change [ Addilion
NAMI NAML

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP ITY-S1- 2P

T 7 Detete nne [ change [ Addition
NAME NAMF

STRLE | ADDHESS STHH | ADDRISS

CIY-S1-21P CITY-S1-ZIP

12. | hereby cerlily that the information supplied with this filing doos not qualify for tho oxemptions contained in Section 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemontal report is true and accurate and thal my signature shall have tho same legal effoct as if made under oath: hat | am an oflicer or diroctor
of tho corporalion or the receiver or rusloc ompeowerad lo exacuia this report as roquired by Chapler 607, Flenda Slatutes: and that my name appears in Block 10 or Block 11

il changad, or on an attachment with an address gwilh alt olhere empowored.
SIGNATURE: | l/xd‘wf( g - /[wvé\ fa

SIGNATURE AND TYPED OR PRINTED NAME GFJEIGNING OFF

ICER OR DIRECTOR

Dale Daviima Phong 4




