FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
STACI CORP.
Principal Place of Business Maiiing Addrass & =
2921 W CYPRESS CREEK ROAD 2921 W CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e H T T
Suite, Apt. 4, etc. Suite, Apl #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stals City & Staie 4, FEI Number Applied For
20-4054968 Not Applicable
Zip Country aip Country 5. Cenificate of Status Desired ] gg.ggﬁ:ied‘;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registerad office or registerad agent. or both, in Lhe State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted nama of registared agent and tie if apphcabe (NOTE: Registerad Agaenl signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7] pelete TITLE [} Change ] Addition
NAME DOCHERRY, DENNIS W NAME
STREET ADDRESS | 25101 CHAGRIN BLVD STE 310 STREET ADDRESS
CITY-ST-78P CLEVELAND, OH 44122 CIY-ST-2IP
TILE DVvs [T Detete TLE O cChange [ Addilion
NAME MANSQUR, MARK E NAME
STREETADORESS | 25101 CHAGRIN BLVD STE 310 STREET ADDRESS
CIry-sT1-2I CLEVELAND, OH 44122 CITY-S1-21p
TTLE D [ Delete TILE [J Change  {_] Addition
NAWE POFFENBERGER. JAMES C 111 NAME
STREEY ADDRESS | 25101 CHAGRIN BLVD STE 310 STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44122 CITY-ST-2IP
TTiE O vetete TIME [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P cITY-S1-21p
TMLE O valele TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-21P CITY-ST- ZIP
TITLE ] Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or rustee esmpowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wil an address, with all other like smpowere

. C-E( L
SIGNATURE: A 2 “Re—c 7 216~ 70 /307
L 7 sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prore 3




