2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 685588 Feb 16, 2007 08:00 AM
1. Enity Namo Secretary of State
STABEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
19168 BAY ROAD 1916 BAY ROAD
R T Hm‘l l’m ‘lm I"Il IW ’Im ‘l“ |‘Iu Im’ Im' I’l“ |‘|H|‘Ium ll }ll}
2. Principal Placo of Businoss - No P.O Box # 3. Mailng Addiess
Suile, Apl. #, olc. : Suite, Apl. #, olc. 15t MOORE CB2E034 (10/06)
City & State City & Stale 4. FE| Numbor Applied For
59-2019811 Not Applicablo
Zp Country Zo Country 5. Certificato of Stalus Desircd O gg‘g;‘sqa?g;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STABEN, CHRISTA i
1916 BAY ROAD Streol Addross (P.C. Box Number is Nol Accaptable)
SARASOTA FL 33579
City FL Zip Codae

8. Tha above named onlity submils this stalement for the purpose of changing its regisiored office or registered agent, or baih, in the State of Fionda. | am famiiar with, and accept
lhe obligations of rogisierad agent.

SIGNATURE
Signature, lyped of pnnled rama of registerad agenl and hile I appheadla. {NCTE: Regstared Aganl sgnalua iequired when ranslatng) ' DATE
1
. : 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ petere 11MLE [J Change ] Addilion
STABEN, KLAUS

:}l‘x: 1aporess | 1916 BAY ROAD ::I:t[m ADDRESS L LU UG41522 e
CIY-ST 2P SARASOTA FL CITV-SI- 2P 03701 /07-80013-0109 150, 00
e vT {1 Celete I O Change [ Adtion
NAME STABEN, CRISTA NAME ’
sinerT anoness | 1916 BAY ROAD SIREE] ADORESS
CITY-S81-71P SARASOTA FL cIry - S1-2p
HHE ] Detete TLE [ change [T Addition
MAME NAME
STALET ADDRLSS SIREET ADDRLSS
CITY-S1-ZiP CITY-S81-2IP
TBLE 1 Delete TmE [JChange [ Addition
NAME NAME
STRITT ADDRI 58 SIREET ADDAE 8%
CITY-ST-2Ip CITY-81-21P
TnE S TILE [ change [ Adeition
NAME NAME
SIREET ADDRI 88 SIREE! ADDRESS
GITY-ST-21P CITY-ST7-2IP
115, [ Dolete 131 [ change ] Addilion
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY-ST-21P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does net qualify for the axemplicns conlained in Soclion 119, Florida Statutes. 1 further cortify that tho informalion
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made undor oath: that § am an efficer or director
of the corporation or the receiver or rustge empowered 10 execule this roport as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
i changed, or on an altachment wilhgan &ddgpss. with all olher like empowered.

SIGNATURE: il K.5tehhouw | Pos.  A~\3-77 Gy ~5231

SIGNATUSE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR | | Date Dayuma Phone #




