2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho1784 Feb 05, 2007 08:00 AM
1. Eniiy Name Secretary of State
STALEY REALTY, INC.
Principal Place of Business Mailing Address
720 EINEW HAVEN AVE.#4 720 E.NEW HAVEN AVE. ¥4
MU
2. Principal Placo ol Businoss - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Siate Cily & Stale 4, FE| Number ) Applicd For
59-2624091 Not Applicable
Zip Country Zip Country 5. Cerllicale of Status Dosirod O ?i'gesql’:?;jmonal
6. Name and Address ot Current Raglsterad Agent 7. Name and Addrass ot Naw Registaraed Agent
Namo
STALEY, STEPHEN J
C/0Q STALEY REALTY, INC. Siroal Address (P.C Box Numbar 1s Nol Acceplabie}
720 E. NEW HAVEN AVE,, #4
MELBOURNE FL 32901
City FL ‘ Zip Code

8. The above namod antity submits this statement for the purpose of changing its ragislered offlice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted name d registared agenl and tile i appncable (NOTE" Regestered Agenl sgnature requred when ransialing ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
Aftar May 1, 2007 FE? Will Be $550.00 : Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Fioride Department of State .
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
m PST O Deiete e " [ Ghange [T Addition
NAME STALEY, STEPHEN J. NAME n
sTeeT ADprss | 1145 N SHANNON AVE #23 SIRFE] ADDRESS . fUUUDQEIbEESSS -
arv.size | INDIALANTIC FL CIN-SI- 1P 02/13/07-20023-019 150.00
1ILE D [ Deiere e O change [ Addinon
NAME STALEY, STEPHEN J. . NAME
sTReET ADDRISS | 1145 N SHANNON AVE #23 STREET ADDRESS
CITY-ST-77 INDIALANTIC FL CIY-81- 21
JLE [ petete 1ILE [JChange [ Adallion
NAME - ) o i R i -
STRELT ADDRLSS SIREET ADDRESS
CiTy-87-71P CITY-ST-7IP
TILE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7[P CIIY-81-2IP
TiFLE 3 pelele TINE ’ [J change ] Aadition
NAME NAME
STRLET ADDRE 88 SIRLET ADDRESS
CITY-S1-7IF CITY-S1-1IP
TLE O petete e [J Change  [C] Adtiiion
NAME. NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-8T-2IP
12. | heraby certify that the lnlormjtoﬁ liodt with this fllln ot qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthor cenlify thal the infermation
indicaled on this roporl or suppt I rop mrae a rale apd that my signalure shall bave the samo le c?al eflocl as il made under cath; that | am an officor or director
Of lhO corporallon or the re§e’v0[ trusy g(mr xecutethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block B
-3,




