. FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000059581 07-11-2006 90015 025 ***358.75
1. Entity Name
STOVER SALES, INC.
Principal Place of Business Mailing Address Q “ U JoLvr
3001 FAYE ROAD 3001 FAYE ROAD
JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226
R e U EAD AR R DG
Sute, Apl. #. et Sute. ADt. # ele. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0089257 Not Applicabla
Zip Country 4o Gountry 5. Certificate of Status Desired \g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

STOVER, THOMAS P
320 BAISDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL l Zip Code

8. The above named enlity submits, 15 siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agen: & ;/M
SIGNATURE Fy 26 fD,é»

e yr}wd [—— 1geman:x}mlappuca.ﬁ INOTE R d Agent g Jequirey when TOATE
{—— -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD O Detere e [change [ Addition
NAME STOVER, T.P. NAME
STREET ADDRESS | 320 BAISDEN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-§7-2IP
TME v O oelere ne DO changs [ Addition
NAME STOVER, LINDA HAME
STREET ADDRESS | 320 BAISDEN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, Fi. 32218 Clly-8i-2ip
IMLE ST [ Dalete T0LE ] Change [ Adgition
NAME KMRIGHT, RUTH HAME
STREET ADDRESS | 352 WREN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE. FL 32216 City-81-2ip
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREE [ ADDRESS
CITY-ST-2P Ciy §1-2P
TILE [ Deiete e [ Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ClTY-S1- 2P
TITLE [ Delete HiLe {7 Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciny-8T-2P

12. I haraby certily that the intormation suoplied with this filing does notl quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal repaortis true and accurate and that my signaiure shail have iha same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed. ar on an atlachmeni with an address, wih all other like empowerad.

L 6 L'D‘b/
T

y= SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE:

THRYALD TYPED OR PRINTED




