FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000064847

1. Enlity Name
STERLING PLAZA, INC.

Principal Place of Busingss Mailing Address
211 WABASH P.0. BOX 16285
LAKELAND, FL 33815 TAMPA, FL 33687

TRk

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoTRaFo

03-0461410 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstored Agent

ey DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement lor the purposa of changing its registerad office or ragisterad agant. or both, in the State of Florida. | am familiar with, and accapt
the chligatons of registared agent.

SIGNATURE
Sigraturd, typed o printed name of reg) agent and tlle if (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS [
THLE P
NAME FLOWERS, PAUL E

STREET ADDRESS | P.O. BOX 16285
CIFY-ST-ZIF TAMPA, FL 335687

WIHE v . ] UDDHE!I"]!%F.DWJ’_
NAME FLOWERS, DUANE A O35 07-5001 T-023 150,00

STREET ADDRESS | P.O. BOX 16285
CIlY-51-7P TAMPA, FL 33687

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-Str-zip

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlily that 1he information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama lagal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _wane & Flrun. DUANE A ELewens 2-a3-e7 ( §/2/(8l008Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Owytene Phone #




