2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # H85693 Jan 31, 2008 08:00 AD
1. Eniy N - Secretary of State
MERIL STUMBERGER, INC.
Prrgipal Place of Business Mailing Aridress
11390 JSLAND LAKES LANE 11390 ISLAND LAKES LANE
o T ”ml” |m llm qu |“‘| m" !m m“ m” I’l“ m NU I‘I“II”H"’
2. Principal Place of Businaes - No P.O. Bos # 3. Mailing Addross

Suite, Apt ¥ etc. Soilg Apt # gic, 15t MOORE CR2E034 {10/07)

City & Srata City & Stale 4. FE) Numb Appried For

59-2618097 Mot Apzlicable
an Cauriry zp Coantry . S atus Dles $8.75 additional
5. Ceriificale of Status Deswrad U f Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ISIéJQ'%BIEﬁEE% M\El?él-s LANE Sireel Address {P.Q. Box Number s Nol Acceptatle)

BOCA RATON FL 33428

City FL. 2y Code

8. The anove named snlity Submits this staiement for tha puraose of changing its «eaisiaered oflice or iegistared agent. or notr, in the Sigte of Flonda, 1 am familiar with. and aceent
the cbligalians of reqistersd agent.

SIGMNATURE
Gyt fypad o i nga of seg sloregd agecl 4 iae |arpi sans, (OTE REGIS' 180 AZCH] 1 O 1o 1 ST ag wenisn QI Jilel g RATE
S FILE-NOWIE FEE 1S $150.00 -~ = - . N .
v FILECN . TS 8. Election Camasipn Financiig 5.00 way Be
N _A_ﬂc_sr‘May 1, 2.098 FE% Wm Be 5550.00 . : ~ Trust Fund Comrl'h:u[nun. O fdded to Feis

.Make Check Payable to Florida Deparlment of State .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ piete TITLE [ thangs T3 sadilion
HAME STUMBERGER, MERIL HALE HOO00aR0ET S
STREET ADDRESS | 11390 ISLAND LAKES LANE STREFT ADARESS 02/06A08-30053-017 150,00
oIy -st-2r |BOCA RATON FL 33498 CITY-51-78
THE O Daete TF ) O Crange [ Aatinon
NAME HAME
STREET ADDRESS STREFT ADLRFSS
GITY-51-21F CITY-ST1-21p
13 [0 peete me O Change [T Addihon
HAME ) HAHF
STREET ADGRESS STAFET ADIRESS
CTy-5T.29 CiTY-53-7IP
L ] Defere HiLE O Ceange [ Addition
HAME ' HAML
SIRELT ADDRLSS STAEET ADIRLSS
oY -ST-26 CiTY-31- 2P

1HLE [ Deiete e O Ctange [ Asdilion
HAME ML
S1REL) ADLRE 35 STALET LDDFLSS
A1y -5r-2 Iry-<1- e
THif J Desele TiTLE ] Crange ] Addilign
NRME HAME
STRZET ADDRESS STAEET ADORESS
GITY-ST-217 GITY - §T-2IF

12. | hereby cerhify that lhe information suoplied vath this filng does nct qualify for the exernctions contained in Section 119, Flenda Statutes | further cerity that the infnrmation
indicatod on this report or supglemental report is ri.e and accurate anc that my signature shall have the sama legal eftact as f made under oalh. thal | am an oificer or dirgctur
cf the corpcranon or the recaiver of truslee smpowergd 16 execule this report as required by Chapier BO7. Flarida Swiutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with all olher lise empowered,

SIGNATURE: /e 4, W )R G0 AL/-R13-304 7
SIGNATURE AND TYPED OH FRINTED NAME OF SIGNIN, FFICER OR DIRECTOR Gty Dt Froe o o




