FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000110739 03-02-2007 90015 013 ***150.00
1. Entity Name
STAC COMPUTERS, INC.
Principa! Place of Business Mailing Address T
12321 ASTER AVE. 12321 ASTER AVE.
BRADENTON, FL 34212 BRADENTON, FL 34212 C
TS OO [ A A
Suite, Apt. #, elc. Suite, ApL. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
--5‘-! gq _) —I 9“ Not Applicabls
Zip o Country Zip Country , 5. Cartificale of Status Dasired O ?g'gg"ff:;“o”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Nama

BANNAR, SUSAN
12321 ASTER AVE. Sireet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34212

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. lyped of pnnted name of reqistered agent and bike If applicatie (NOTE: Regsslered Agenl signature required whean renstatng) OATE
FILE NOWI!! FEE I$7'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo 'will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE O Crange [ Addition
NAME BANNAR, SUSAN NAME
STREET ADDRESS | 12321 ASTER AVE. STREET ADDRESS
CITY-S1-2iP BRADENTON, FL 34212 CITY-§T-2IP
TILE TD O Dalete TITLE [ Change [ Addition
NAME BANNAR, TODD NAME
STREET ADDRESS | 12321 ASTER AVE. STREET ADDHESS
CHTY-ST-2IP BRADENTON, FL 34212 CITY-ST-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
T [ Detgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin l? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further camfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it mads under oath; that | am ar officer or director
of the corporation or the receiver or trusteg ampowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

S|GNATURE:‘SM£O~L) Conne’”, Svson Ponnac 02 slom @4074‘3-)4&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daywme Prone &




