FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 674553 03-14-2008 90036 004 ***158.75
1. Entity Name
STAND-BY-POWER, INC,
Principal Place of Business Mailing Address it
132 NE 17TH PLACE 107 NE 15T AVE o o
OCALA, FL 34470 US OCALA, FL 34470 US .
i L B ACTRHRER R AT
Suite, Apt. #, etc, Sulie, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-2120525 Not Applicable
zie Counry Zip Country 5. Cerlificate of Status Desired g Ei-;’fqﬁf:;”ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
HARGROVE, DUDLEY
132 NE 17TH PL Steet Address (P.O. Box Number is Not Acceptable)
QCALA, FL. 34470
City FL I Zip Code

8, The above named entity submits this slatement 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, typec of pinted name of registered agent anc bike il applicabie. (NCTE: Regustered AQen| SIQRature required when remslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funad Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST T Delete e “IcChange ] Addition
NAME . HARGROVE, DUDLEY NAME
STREET ADDAESS | 132 NE 17TH PL STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CITY-ST-2IP
TITLE ] Delete TME TJChange ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITy-§7-7P
ME 1 Delete TITLE —JChange ] Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-81-21P
TME 1 Deiete TME 1Change 7 Acdition
NAME RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21F CITY-87-2ZIF
TITLE T Detete TITLE TJChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-87-2IP CITY-§T.2IP
TITLE " Delete TLE ] Change ] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. Fhereby certify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 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 same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustge empowered 1o execute 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 witl th all other like empowered.

SIGNATURE: v~ // Dudley Hargrove 352 732-0271

!TGNMUWRMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmne Phone #



