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. _f_|LE NA(_)W: FILING FE

PROFIT i
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

. I=-o?r'.n!—"{t.

DOGUMENT # V29457

DIVISION OF CORPORATIONS
1. Gorporation Name

(1)
SITBACK INC.

I AN URAR

| brmc]péi F;Iéce 01 E;\isirléss
C/O RIGHARD LEDWARD
16520 S. TAMIAMI TRAIL. SUITE 18-296

Mailing Address

G/O RICHARD LEDWARD
16520 S. TAMIAMI TRAIL, SUITE 18-206

FT. MYERS FL 33908 FT. MYERS FL 33308

3. 03684 I;1c§rlp‘i)ésaezd or Qualited | 3a. Da&c])fa Iéa’si aa%orl
2 Privioal Pace of Business 2a. Mailing Address 4 FEI Number Applied For
) 28] NOT APPLICABLE Not Applicable
 Sute, Apt. #, et | Suite, Apt. #, 8lc. 5. Corfifcate of Status Desired 0O $8.75 Additional
2l 27| Fee Requlred
 Cwys State = City & State 6. Election Campaign Fl Wncing $5.00 May Be
[23] o L o 23_} Trust Furd Gontribution 0 Added to Fess
£ Gountry Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
2a] s 9] [30] Florida Statutes O ves ONo
R 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Narne
LEDWAHD' RICHARD 82| Btreet Address (7.0, Box Number is Not Acceptable)
16520 SOUTH TAMIAMI TRAIL
SUITE #18-206 83
FT. MYERS FL 33008 Ee e e
i1, Forsuanl o ihe provisions of Soctions 6G7,0502 and 507.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agant. 1 am
familar with, and accept tho obligations of, Section 607.0505, Florida Staldtes.
SIGNATURE | . - [ U e PR —_—
e ﬁt_”;;:é-u o 1k Nt of Feg et Aol and c'hiieﬂufu 3 HOTE Fngisterod Agernl signalue requined when reinstating: DATE fu,‘;-
12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Cwee ] PRT T C1DELERE 1LATILE T Change L) Addition g
e LEDWARD, RICHARD 1.2 NAME ;é
s somss | 16520 S. TAMIAMI TRAIL 1.25TREET ADDRESS g
QN -51- 2 FT. MYERS FL 1.4 CITY-5T-2IP &
T T T [] DELETE 2 1TNE [] Change [ Addition o
NAsLE LEDWARD, RICHARD 27 NAME
orrr aooress | 16520 S. TAMIAMT TRAIL 2.3 STREET ADDRESS
| Dov-SEIP ,FT MYERS FL . 24 C1Y-51-2F
T [ OELETE 3 1TILE [ Change {77 Addilicn
NAME 3.2 NAME
SIREED ANOHESS 13 STREET ADDRESS
| ooesieme | o L 34 GTY-S1-2F
TILE [J DELETE 4 1TILF [ Change  [T] Addition
WA 42 NAME
STHIE AUTRESS 4.3 STREET ADORESS
| cov-st-ar_ | o 44CITY-51-210
TILE [ DELETE 5.1 TIILE [ Change [ Addition
HaME 52 NAME
SIHFEL ADDRISS 53 STREET ADDRESS
| Cily-g7-2¢ 54 CITY-51- 2P
NG (1 DELETE 6 1T0LF O Change [ Addition
NANY 62 NAME
SIRFTT AQORE S5 63 STREE ADDRESS
ony-st-aw | _ 64 CITY-ST-2F
14, | do hereby certify that the inforrmation supphied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 1 18.07(3)(K), Florida Statutes. | further
corlity that the mformation incicated on tiis annual repart or supplemental annual report s true and accurale and thal my signature shall have the same legal effect 83 if made under
catl that | am an officer or diractor of the corporation or the receiver or trustes smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or gn an attachment with an acidress. ?4/“
SIGNATURE: :LJL,-V«/ ( Rechad fedward /- 16~ 76 or_
{7 GRATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER O DIRECTOR T T T Calv o Byt Prone 1

TR B By



