2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 22, 2007 8:00 am

DOCUMENT # 136171 Secretary of State
1. Entity Name
STUART DEPARTMENT STORE INC 03-22-2007 90010 038 =**150.00
Principal Place of Business Mailing Address
419 SE ST. LUCIE BLVD 419 SE ST. LUCIE BLVD
STUART, FL 34996 STUART, FL 34996
R T T[T TR AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-0467865 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired In| ?g;gq Sf:t_ijm”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

SANDERS, BARBARA K

419 SE ST. LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City F L Zip Code

8. The 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
Signature, typﬂd'f;r printod nama ol registersd agent and litie if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F.s‘nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD EJ Delete TITLE PD O Change  Ez] Addition
NAME LUERBACH, LARRY NAME COHEN LYNNE
STREET ADDRESS | 2198 SE FLANDERS ROAD STREETADDRESS | 79 55 éW 110TH STREET
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CTY-ST-2P MIAMI. FL 33156
TmE VD bd Delete TILE VD ) {1 Change  J1 Addition
NAME COHEN, LYNNE NAME AUERBACH LARRY
STREET ADDRESS | 7955 SW 110TH STREET STREET ADDRESS 2198 SE T:'“LANDERS ROAD
Grr-SraP | MIAML, FL 33156 eImy-ST-2P PORT ST. LUCIE, FL 34952
THLE STD 7 Delete TN i [cCherge [ Addition
NAME SANDERS, BARBARA K NAME
STREETADDRESS | 419 SE ST. LUCIE BLVD STREFT ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-51-2P
TITLE ] Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenilz that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %T%#s&ﬂmmm '3hq l!aoe‘7 (jjaélﬁmbggqs




