2008 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) FILED
DOCUMENT # P94000079180 | Feb 19,2008 08:00 AN

1. Entily Nama
r f
STERNBROOKE, INC. Secretary of State

Principal Place of Business Mailing Acddress
261 E. DOUGLAS RD. . 13911 W. HILLSBORCOUGH AVE,, #3068
OLDSMAR FL. 34677 ' TAMPA FL 33635
us .
2. Prncipal Place of Busness - No PO. Box # 3. Mailing Addrass
Suite, Apl #, elq. Sule, Apt. #, etc. st MOORE CRZEQ34 (10/07)
Cny & State City & State 4. FET Number Applied For
59-3296412 Not Appficable
i Counr Zp Country - . $8.75 Additional
P v 5. Certificate of Status Desired o 2 Aot
&. Name and Address of Current Registered Agent 7. Narme and Addraas of New Reglstered Agent
Mame
?gcgl;‘quJN'HAlET_YSBORQUGH AVE., #306 | Street Address (P.0. Box Number is Not Acceptable)
. .y
TAMPA FL 33635
City F L Zip Code

B. The above named anity submits this Statement for the purpose of changing its registersa office or registered agent, or koth, in the State of Florida, 1 am famiiar with, and accent
the oblgatons of reysiered agent.

SIGNATURE :
Spnature. Lpeid oF grmord Lanna & sy sieced agertarl tle Pusphiagh, hOTE Pegisterad Agonl g gnntlurs “ehuisss widl foinsir g DATE
e };aENO“Lg!:EE IS_:$;§Q,OO g 9. Election Camoaign Financing $5.00 may e
er-May 1, 2008 Fes Wil Be$550.00. “Trust Fund Contiibution. {0 Added to Fees
yable 1o Florida Department of State .
QFFICERS AND DIRECTORS ", ADDATIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) peicte TITLE D Change [ Addiion
NAME RICHMAN, JAMES A NAME '
STREET ADDAESS | 261 DOUGLAS ROAD E. STREET ADORESS )
i UOOOER32 204
CHY-ST- 24 OLDSMAR FL 34677 LIy-1- 2 R s A i L R Iy I e
TMLE 3] CJ Dwete TITLE - O C?mng"e " Adauon
NAHE RICHMAN, AMY HAME
STREET ADDRESS | 261 DOUGLAS ROAD E. STREFT ADDRFSS
QImy-51- 217 OLDSMAR FL 34677 CITe-SI-21P
Lt {3 Detele TLE [ change [ Addition
HAME EALAE e
STREET ADGRESS STHEET ADDRESS
ITY-ST-7iP CITY- 83 2P
THLE [ Deigte fiiLE
Chy »
HAME HaML L Chge ) i
SIREET ADDRLSS STHEET ADDRESS
CITY-ST-71P CITY-5T-2P
LT3 O Delete e Honm -
NAME NAML nge [ Addion
STREET ADCRESS STREET ADDRESS N,
CITY-ST-7IP CTy-5¢- 2
e CJ Dette T
NAME NEME -
STREET ADDRESS ) STREET ADDRISS
CITY-ST-2iP CITY-ST- 1

12. | hereby certily that the informalion supplied wih this filing does not quality for the exemptions contaned in Section 119, Flerida Statutes Hurthar cartify th
indicated on this report or supplemental repor! is true and accurale and that my signawre shali have the samg legal effect as ff made under t2t: that | am
of the gorporation or the iMar or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my nare appears in
if changed, or on an at ed! with an address, with all other like empowsred, i

SIGNATURE: Y 2BrcH st //417/91/ //]L:

// L BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR Cate \

[ T ——



