FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F58669 05-05-2008 90253 047 ***150.00
1. Enlity Name
STATE AUTO ELECTRIC, INC.
Principal Place o! Business Mailing Address Q“ U hY RO A
106 E MERRITT ISL CSWY 106 E MERRITT ISL CSWY
MERRITT ISLAND, FL 32952-3674 US MERRITT ISLAND, FL 32952-3674 US
Suite, Apl. #, elc. Suite, Apt. #, elc.
vie. e uie. ApL ¥, ete 03022008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2158093 Not Applicable
Zi Countr Zi Countr it
v Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fae Required
- 6.. Name and Addrass of Current Reglstered Agent - - 7. Name and Address of New Registered Agent — ™ ™
Name
PELOSI, MICHAEL J.
106 E MERRITT ISL CSWY Street Address (P.O. Box Number is Not Acceprable)
MERRITT ISLAND, FL 32852
City FL 1 Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obtigations of veglslered agent.
il
SIGNATURE
Signature, typed of printsd name of registered agent andg title 1 applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD‘?" [ oetete TITLE [J) Change [ Addition
HAME PEL SI, MICHAEL J RAME
STREET ADORESS | 656 HEATHER STONE DRIVE STREET ADAIRESS
CHiY-ST-2I MERRITT ISLAND, FL 32953 CITY-ST- 2P
THLE ] Delete HTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
1ILE [ pelete fILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T0P CITY-ST-2P
1ME [ Gelete HTLE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-ST-2IP
TITLE [ petete TIFLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S1-2IP
TITLE 1 Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CITY-ST-2IP
12. | hereby certify that the information syfplied with thig f g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemyg g’an accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver o fefute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment wi empowered. /
SIGNATUR &/ OF R Y5a~OH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




