FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # H92645 3o 04-09-2007 90096 026 ***150.00

1. Entity Name

STANDARD ENTERPRISES, INC.

Principal Place of Business Mailing Address BYUuuww=-
P.0. BOX 152422 3931 RCA BLVD. ’
CAPE CORAL, FL 33915 US #3101

PALM BCH GARDENS, FL 33410 US

A R DT EARTIA TR REEAE AT
N w"\i
Suilo, ApL. 4, otc. Suite. ApL. . e'“ 01042007  Chg-P CR2E034 (12/06)
City & Stale City 8 State 4. FEI Number Applied For
Ft. Myers  Fl. 59-2625035 Nol Appicabls
Zip Country z ’} S% lCI Co "T'Yf__: E 5. Cerlificate of Status Desired O E:‘;iaf:;uo"al
6. Namae and Address of Curront Rogisterad Agent 7. Name and Address of New Registered Agent
Name
STEDMAN, KAREN E. leo A- /C)p/‘_“’ Aol
3931 RCA BLVD. Street Address (P.O. Box Number is Not Acceptable)
#3101
PALM BEACH GARDENS, FL 33410 739 Dean wwg
G City Zip Cod
Ft Ny FL | %% 339,

8. Tha above name& entity submils this slatement for the purpose of changing its registerad office or registerad agent, Jor both, in the State of Florida. | am familiar with, and accept

the Ubllgallonsgzztered agent. ,
SIGNATURE ; L’ (210 7

s-@nﬂm tynad or prnled name al (agislered agunl and Yilie ! aophcable [NOTE Registorad Agsni signalure required when rainsiatng] DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Emancirig $5.00 may Be
After May 132007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PD - R{)em TTLE P l T reos [Rcnange [ additian
NAMIE BERCHTOLD, PALIL NAME A- B,NC nAold
STREE! ADORESS | PO'BOX 152422 STREET ADDRESS
CHY-S1-2IP CAPE,CORAL, FL 33915 Ciy-S1-2P
TITLE D @,Demg TITLE VP ) Betcrange [ Addition
NAME STEDMAN, KAREN E NAME Tule ¢ Beac e i
STREET ADDRESS | 3931 RCA BLVD. #3101 STREET ADDRESS
CHIY-$T1-21P PALM BCH GARDENS, FL CiTy-ST-2IP
WLE s R[-)glglg IILE D Dcrange [ Addilion
NAME MARTHENA BERCHTOLD NAME

STREE} ADDRESS | PO BOX 152422 STREEY ADDRESS pﬂ—‘&l- Bm L\’h(&l

orv-siop | CAPE CORAL, FL 33915 CIFY 512 Po B 1S 4 xn Cﬁﬂbw Ft 33945

TILE [ Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-S1-2IP

1ITLE [ Detete TILE [J Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-§1-21P

i ] Delete e . O Change [ Addition
NAME NAME

STREE] ADDRESS STREE] ADDRESS

CITY-$1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the inforration
indicated on this report or supplemsnial report is true ang accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver o rustes empowsrad 10 executa this rapan as reguired.
changed, or on an attachrmant with an address, with all othar like empowared.

SIGNATURE: O Bvhdets (D)

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDﬁ

hapter 607, Florida Btatutes; and that my name appears in Block 10 or Block 11 if

<

F-&/-2T7E

Dayiima Phona #

™~




