2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # S61915 Secretary of State
1. Entily Name 03-02-2007 90022 005 ***150.00
GARRY AND DONNA SIEVERS, INC.
Principal Placc of Business Mailing Address
31193 AVENUE A 31183 AVENUE A
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 )
- - TG
2. Principal Place ol Busincss - No P.O Box # 3. Mailing Addross
2093 Avey/us A 3103 AVEMUE A
Suile, ApL. #, elc. Suite, Apl. 4, olc 15t MOORE CR2E034 {10/08)
City & State City & State 4. FE| Number Applied For
0257
G PIvE Kev  Fo Rie Pine KEV e 65-0257530 Nol Applicable
Zip Counlry Zip Counlry ] . $8.75 Additional
N 5. Cerlilicale of Status Desired d h
223042 us ROoOG3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
SIEVERS, DONNA G. SIEVERS, DOANA G-
31193 AVE A Streel Address (P.O. Boxﬂmem is Nol Accoplablo)
BIG PINE KEY FL 33043 34/93 Ave
/
+ ip.Code
Blec PINE Key FL | 2550

B. Tha above namad enlily submits this stalement for the purpose of changing i1s rogislered office of registered agent. or both, in the State of Florida. | am familiar wilh, andf)ccopl
lhe obiigalions ol registered agenl.

SIGNATURE

Sigirreie, yoeu OF prley nane c\egersd agenl ana lile v gnphcatic TROTE Hegsieied Ageni Bighadtare eaured whed redslaling, TATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contribulion. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PV [ Deiete i [ Change [ Addition

NAM! SIEVERS, GARRY A. NAMI

s anoness | 31183 AVE A SIET ADDRESS

oy si-ap | BIG PINE KEY FL 33043 Oy S0 2P

m ST [ pelere 1t [ change 3 Addition

Nl SIEVERS, DONNA G. A

SIMrTAnCRss | 31193 AVE A SIREE T ADDRESS

CIFY S1 A BIG PINE KEY FL 33043 oy st /p

1t L ] Deters oy O Charige [ AdGiun
A NAMI

SIRET ADDRESS SIRI T ADDRESS

CIY S1-AP CIY 1 2P

it [ Detate 11T [ change ] Addition

NAM: NAMI

SIEE T ADDRESS SIREETADDRESS

CIY 81 AP GIY S1ap

M O befete G [ change [ Addilion

A NAMI

SIREE T ADDRESS SINFET ADDIESS

oY SI-4P CIY-S1-21P

1113 1 Delele It [ Change  [] Addition

NAME NARI

SINE] ARDRESS SINEE T ADDRESS

CIY si-71p CIY-S1- P

12. | hereby certify that the information supplied with his filing does nol gualify for Iho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repaort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my namg appears in Block 10 or Block (1
if changed, or on an atlachment with an address, with ail other like cmpowered.

SIGNATURE: M‘_%)J OA fans 07 3058232 -9423
IGNATURE AND TYPED 88 SAINTED NAME OF SIGNING OFF ICER OR DIRECTOR oM Daynme Phone #




