2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He5693 F: :“'F‘Qf‘"’*x Feb 05, 2007 08:00 AM |
1. Enlily Name »:_ g
MERIL STUMBERGER, INC. e Secretary of State

i

e by
:
SO e

Mailing Address

11390 ISLAND LAKES LANE
BOCA RATON FL 33498

Principal Place of Busingss

11390 ISLAND LAKES LANE
BOCA RATON FL 33498

IV RETRA AR

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Aadrcss

Suile, Apl. #, ¢lc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stat i Applicd For
ity & Salo Cily & Slaio 4. FEI Numbor 59-2618097 ppli :
Not Applicable
Zie Country Zip Couriry 5. Cecrlilicale of Slatus Dosircd O ?g.;gqﬁged;ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Namao
STUMBERGER, MERIL
11390 ISLAND LAKES LANE Street Address (P.O. Box Numbaer is Nol Acceplabio)
BOCA RATON FL 33428
Cily FL Zip Codo

8. The above named entity submits this slatoment for the purpose of changing its registered office or registered agant, of beth, in tho Slaie of Flonda. | am lamiliar wilh, and accepl
Lhe obligalions of registored agent.
Vo d

Sgoalure, lypoed o printed nrine ol registered agen! nngﬂc 1 apphoable

i'n exvoy

{NDI1E Hugsrered Agent signature requred when rewostatig) DATE

SIGNATURE

FILE NOWI!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elcclion Campaign Financing
Trugt Fund Conlribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il P [ Delele e . e [ Ghange [ Addiuon
N STUMBERGER, MERIL - Lo HOOOOOEZ258S
- 47 ot Y -
St 1 otruss | 11390 ISLAND LAKES LANE ST DRSS U/ 13/07-30020-025 1500, 00
CIY-SI- AP BOCA RATON FL 33498 eny-s. 7P
1 ™ etore it O Change ] Addinon
NAME NAMT
- SIREE [ ADORESS SINTT ARDIN S8
CIY-S1- 2P BIY- 87211
i O paiase . [T change (O Addinon
NAMI HAME
SIRT T ADDRFSS SIRILT ADDN 55 .
CHTY-$1-71P ¢Iry-§1- 21
1L, [ Detete nt O change [ Additson
NAM! NAME
SIT | ADIRESS SIFIET ADDHI S
GIy s1 CIY-S1-21°
1t O petele WL [ change [ Addition
NAME NAM
SHELADDISS SIRILT ADDY 55
CIY-SE- 2P CITY-S1-21P
T3 2] Delste 1l ] change [ Addilien
NAML AR
SIRET ADDIESS STRIFT ADDRY S5
Y- §1- 2 cIry-si-2ip

12. | horoby cerlily that the informalion supplied with this filing doos nol qualify for tho axemplions contained in Section ‘19, Flerida Stalutes, | further carlify that the information
indicalod on this reporl or supplemental report is true and accurato and thal my signatura shall hava ihe samo legal effect as Il made under cath; that | am an officer or director
of the corporalion or the rocaivor or trusieo empowered o oxeculo this roporl as required by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
If changod, or cn an ailachment with an addrass, with all other ike empowered,

SIGNATURE: _ 7ol

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGmG OFFICER OR DIRECTOR

Fe

g

A~

GA/-)- 2067

Date

Dayumg Phone #




