FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 628570 03-05-2007 90049 050 ***150.00

1, Entity Name

STINGRAY, INC.

Principal Place of Business Mailing Address
B575 NORTH ORLANDO AVENUE 8575 NORTH ORLANDO AVENLE
MAITLAND, FL 32751 MAITLAND, FL 32751
PSR T PO A K
8675 N. HWY 17-92
Suite, Apt. #. etc. Suite, Apt. #, etc. 02212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ha1t1§nd. FL 59-1927724 Not Applicable
Zip Country 3275 1 N SC;:l:"Zi.ynOle 5, Certificate of Status Cesired O E?e' zgﬁ:’:;"“nm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JUDSKI, ROGER Roger Judski
8575 NORTH ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32751 | 8675 N. HWY 17-92
C%  Maitland FL | Z'.g;%";l

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 %*fa. //ﬂj ;f ,[ A 6?[0'7

Slunm . Iyp! nn' ama ls’oréd ageni ar U!Ia Wt applicable. INQTE: Regisleried Agent signature required when reinstating) 4 DATE
F||_! A 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PS o O Belete TIILE PS [ change [ Addition
HAME JUDSKI, RCGER HAME Judski, Roger
STREETADDRESS | 8575 NORTH ORLANDO AVENUE SIREET ADDRESS 6 N 17 g
or-st-P | MAITLAND, FL 32761 crv-S1-2P ﬁaRland, 3 ?51
TMLE O Delete TITE 3 change  [J Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2IP cimy-s1-2p
HTLE O pelee THILE [ change [ Addition
NAME MAME
STREET ADDRESS SIHLET ADDRESS
CITY-ST-ZF CITY-SI-2IP
TITLE O celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2IP oo CITY- §T- 210
TLE O oelete e [ change [ Acdition
NAME _ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 7 Delete TILE [ Change [ Addltion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciiy-S1-2IP CITy-ST-2P

12. | hereby certity thal the information supplied with this filing does nol qualify for the exemptions confainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the carporation or tha receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutas: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

L _Zco’7

v Daytel Phone 1

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




