.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s57188

1. Entity Name

SISTERS &, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

ﬁ\f;ﬂ,_ll: we L

Prircipal Place of Busingss Maing Address
2240 PALM VIEW DRIVE 2240 PALM VIEW DRIVE
e T \\“w' m IW“\ \\“\ ml\ m |\|“ |\|“ I\lH I’I I"“ Im\“\mm
2. Principat Place of Busingss - No P.O. Box # 3. Mailing addrass

Suite, Apl # eto. Sicle, Apt # eic. 15t MODRE CR2E034 {10/07)

City & State City & Slate 4. FE) Number Appiied For

59-3068492 Not Apchcable
2P Gouniry ae Country 5. Certiicate of Status Desred (W 38.75 Addmenai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLL, BETTY J.
2240 PALM VIEW DRIVE
APOPKA FL 32712

Suasl Address (P.O Box Nurnber is Not Acceptatila) '

City

FL 2ipy Code

8. The apove named eniily submits tris staisment for tha puroose of changing ils regisierad office or registered agent, or zotr, In the Siate of Flenda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

SR, s 6 Princedd nan e o gt ad el gl Lie Lappl cans NGTE REGULGIA AZEE L ORTLIT RO $ngs g

DATE

9. Ewection Camoaipn Financing $5.00 May Be
Trust Fund Contiibution. [L] Added to Fees

11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 ‘

TITLE PD [T Devete TME [J change  [] Aadilion

NAME MOLL, BETTY J. NAME

STREET ADDRESS | 2240 PALM VIEW DR, CTRFFT ADDRESS

CIy-51-2> | APOPKA FL CiTY-ST- 2P HOnpnNEsd oot

e O peete TITLE ."" 1?;” ] -u..-wﬂ'“m@ Clli'\aés!-!-" Agdition

NAME HAME

STREET ADDRESS STRFET ADTRFSS

CHTY-51-2% CITy-§1-2

TELE 7 Datete Tme {7 change [ Addition
" HAME NAE

STREET ADDRESS STRFET ADDRESS

LY 512 DITY-§T- 2P

me ) 3 Disete T O Change T3 Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

qHY-Sr-2F LITY-81-21F

TnE 3 Detate TITLL O Change ] Addikon

HAME N&ML

SIREET AGCRESS SIALLT ADDRESS

CITY-SF-2» CItY-ST-21P

L 3 Deele MLE [ Chaage [ Aduition

NAME HAME

STREET ATDRESS SIAEET ADDRESS

CITY- 5729 CIY-51-71p

12. | heraby cerlify that the intormation supplied with this fikng does nct qualily for the exemetions contained in Secton 113, Flerida Stawies | furtaer cenify that the intarmaltion ‘

indicated on this report or supplemenial repart s rue and aecurale ana that my signature shall have the sama legal eftect as if made urder oath; that | am an otficer or dirceior
of the corporanon or the receiver of rusiee smpowerad 10 execule this report gs required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 1

it changad, or or an attachment with an address, with a't Gther ke empowere:

SIGNATURE: Mw Betty J. Moll
SIGNATURE 'ARD TYPEQ OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

D.7/-08  4079%9 1377

Caw G usmo Faora s



