!

2006 FOR PROFIT OORPOHATI(:)N

ANNUAL REPORT {AR}~ * FILED

DOCUMENT # 685588 Jan 27, 2006 08:00 AM
1. Enity Naroe Secretary of State
STABEN ENTERPRISES, INC.
Prncipai Place of Business T Maliinig_ Addrass
1516 BAY ROAD 1916 BAY ROAD ;
o AR ACAEN
2. Principal Place of Busingss L 3. Maling Address : -
Suite, Apt #, atc. ) Suite, Apt. #, etc. w[ 15t MOORE GR2EQ34 {10/05)
Cuy & State S City & State o ) ;: 4, FEY Number 59-2019811 | {Appted For ,
Zip Country Zip Coun!r){_ 5. Certificate of Status Desired 0O gg.;; &iﬂ;ﬁonal
6, Mame and Address of Current Registered Agent BE 7. Name and Address of New Registered Agent
) [Name ) o
?-grf‘&‘sB EE’YC!?(? ASDTA iSUeei Address {P.0. Box Number is Not Accaptabla) B
SARASOTA FL 33579 F
i City ' ' FL , Zip Code

8. The above named eniity submils this statement for the purpose of changing its rebistereq" office or registerad agent, or both, in the State of Florida, 1 am familiar with, and atcept
the obligatans of registered agant. t -

SIGNATURE

Signature, typed Gr preled name 6l ropstered agent aat 1IC # apbicaALio INOTE Regrleied Kgert sigratue required when romstaling) . - DATE
|

TR 7

FILE NOWIT! FEE 1S $150.00.

P
_ After May 1, 2006 Fee Wilf Be'$550.00 ) E
]

4. Election Campalgn Finanging $5.00 tay =
Trust Fund Contribution.  []  Acded to Fees

Make Check Payable to FioHda Departmient of State |

10. OFFIlCER:S AND- DfRECT%RS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS 1N 11
TnE PS O peete e ! O Change = DA
HAME STABEN, KLAUS HAME
? i [ g m i L)
STHEET ABDRESS | 1915 BAY ROAD STRELT ADGRESS UQ{@{IQDQBEQ:M
OrY-ST-7P |SARASOTA FL oire- §1-2ip 0207 0680004004 150, 00
TmE VT - - Do § e - [T Change it
NAME STABEN, CRISTA HAME
STREET AODRESS | 1916 BAY ROAD STREET ADDRESS
arestaF |SARASOTA FL Gure 5T e
Ly - ' T Do i o ‘ L] Change Rt
HAME . WAME,
STREEY ADDRESS STREET ADERESS
OTY-ST-18 CITY -5T-2
T - O Detete L O rarge T2
NAME NAMF_I
STREET ADDRESS STRECT AQDRESS
GITY-57- 2P ITY-57- 710
e S o [ Dalete TI'TLEi G Ch‘aﬂﬂe - B Bt
HAME PMN!Ei
STREET ADBRESS STREET ADDRESS
CITY- ST 2P CITYST- 2P
e - D) peee § o ' ClChange [ A
NAME NANE
STREET ADGRESS STeekt ADDRTSS
LTv-51-29 CTYST- 7P

12, { hereby certfy that the informaton supplied with this fling does not qualidy for zheE}E’mpzions conmainkd in Séction 119, Florida Statutes. | further centify that the informatiop
mdicatéd on 1his repor of supplemental repon s rue and accurate and thal my signafure shall have the same legal effect as if made under cath, that | am an oHicer or direcir
at the carparaton o the regeiver or trusies, owered io execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
+ changed, qr an an attachment withy an rdcs with gl other like empowered. £

SIGNATURE: G £en Kapws Stalyow Quzsxlpe S-SR

SIGNATURE AN ATYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR ST = paig 1 i Davtma Phana &




