2007 FOR PROFIT CORPORATION
ANNUAL REPORT*

FILED
Jan 08, 2007 08:00 AM |

DOCUMENT # 434489

1. Entity Name
STATION ENTERPRISES, INC.

Secretary of State I

Principal Place of Business

315 RIOMENA COURT
ORLANDO, FL 32809

Mailing Address

315 RIOMENA COURT
ORLANDO, FL 32809

st o AL
|
|

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1219336 Not Apphcable

O $8.75 adduionat

5. Certificato of S1atus Desired X
Fee Required

6. Name and Address of Currant Registerad Agent

WINTER, LOUIS
315 RIOMENA COURT
ORLANDO, FL 32809

,_jo NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or Iegistered agenl. or both, in Ihe Stane of Fioriua, lam Iamillar with, and accept

the obligations of registered agent

SIGNATURE

Sgraturs. typed of prnted name of registered agen and t1is if appicable,

{HOTE. Regstarsd AQent &iQiuTune requrect when 1e0siatig} DATE

8. Election Campaign Financin

FILE NOWIl!! FEE IS $150.00 3
Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

4

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE FD

HAME WINTER, RICHARD A

STREETAODRESS | S36SHANSEL R : L

CITY-51-2P R L e h

L SDLANDO‘ = L UE‘!]E'UDE??‘?'E" - :
I ) 170121 150 s

NAME WINTER, LOUIS W o 0L OQJD 3%* .ﬂ‘“ ST

steeeTaoRess | 315 RIOMENA CT '

Ciy-Si-2P ORLANDO, FL 32809

HTLE STD R R S L : ;

NAME DAIGLER, CLAUDE o e

STREET ADDRESS | 1714 PAM CR L w

CiY-s1-2¢ | ORLANDO, FL DO NOT WRITE ‘I' SR ‘

TILE A

e IN THIS SPACE

SIRECT ADDBESS

CiT¥-5T-2IF

TTLE |

NAME |

STRFET ANDRESS

CITY-ST-2IP

THLE * ‘

NAME .

SIREET ADDAESS

CITY-51-2F

12. 1hereby certify that the information supplied with this ding does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that t am an officer o1 direcior
of the corporation or the recerver or trustee empowered lo execute this report as required by Chapter 607, Flarica Statutes, and that my name appears in Block 10 or Block 11l

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ P o LA e

e, VD

Yo7~ L FrFPa

SIGNATURE AND TYPED Eﬂ PRINTED NAME OF SIONING OFFIZER OR RECTOR

JAN Z, o

Daytrme Phone #




