2006 FOR PROFIT CORPORATION FILED
ANNUAL 'REPORT {AR)

DOCUMENT # J13966 Jan 20, 2006 08:00 AM
. Enity Narte Secretary of State
STA PROPERTIES, INC.
Principat Place of Business Maiﬁn-g Address ]
1236 N. MONRQOE STREET - 1236 N. MONROE STREET
e L T
2. Principal Place of Business - 3. Maling Address . -
Suite, Apt. #, etc. . Sume, Aot 4, elo. . * 1st MOORE CR2EQ34 (10/05)
City & State - Thy b S - . FEI Mumber Apphed Far
i 59-2683215 Rt Apeeibia
| e Cauntry e Couriry 5. Gertificale of Siztus Desired (] ﬁ';ﬁ,ﬁ?ﬂﬁmd
6. Name and Address of Cufreni Begistered Agent 7. Name and Address of New Registered Agent
Namea
g!}l ?‘vgbls(p‘g ? g 4W' Street Address (PO Box Nur‘f;berlis Nor Accep:ame) =
TALLAHASSEE FL 32303
City ] Ei l Zip Cade )

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. ! am famliar with, and accept
the obhgations of registered agent.

SIGNATURE o . y . . B
Sigrature. typed or prmed name of regrstared agant and e i apricatie INGTE Rogsiered Agant signaiuvre refured whir renstaivg] OATE

" FILE NOWI! FEE IS $15000"
. Adter May 1, 2006 Foa Wil Be $650.00
Wake Check Payable to Florida L 5000

§. Electon Campaign Financing  $5.00 way Be
Trust Fund Contributon. [ Added to Fees

1. OFFICERS AND DIRECTORE L I OO IONS JCHANGES TO OFFICERS AND DIRECTORS 1N 17
TiTE D T3 Galate T Tlorange [ Adsition
HAME SNOW, LARRY W. NAME TN ES131 7
STCTARESs |, 4, 80X 2124 SREEA0RZSS 11,247 06-B0033-024 150,00
CHY-ST-ZF  JHAVANA FL P12 ) )
TTE VP [ Detete TITLE Dohange [ Addition
NAME SNQW, DEBRA M RAME
STREETADDRESS (AT 4, BOX 2124 STREE! AGDRESS
or-sh2P |HAVANA FL 32333 . Gy -ST-2F .
THLE ST . Copee K mg .. . _ . [ Change [ Addition
NAME SNOW, BRIAN NAME
STRETT ADDAESS | 1235 N MONROE STAEET ADDRESS
onv-ST-Ze {TALLAHASSEE FL 32303 Cire-St-2p ,
| e 3 Detete e [change [ Additien
NAME HAME
STREET ADDRESS STRECT AGDRESS
CITf-S81-ZP oRY.STTR B o
WLE ] Dejete TILE [ change {3 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P - ) CiTy-1-2IP i
L 3 Telete TTLE T Change T Additior
NAME Hame
STREFT ANORESS STRELT ADDRESS
CHY-ST-27 Ty -$T-2p

12, | hereby certily thal the infermation suppled with this liing does not qualily for the exemplions coniained in Section 1189, Fonda Statnes. | furtner certily that the informatan
indicated on this report or supplermental repon is pue and accurate and that my signature shatl have the same legal effact as 1f made under oath, that } am an officer or direcior
of the carporation or the recaiver ar trustes empafvered 1o execute this report as required by Chapter 807, Florida Statules, and that my name appears in 8lock 10 or Block 11

if changed, or on an attach t with an addpess, with all other like empowered.
SIGNATURE: ? RAran Snow 1/ 1'}{0 6 ‘ «wD- 222 2388

etk AT M AMDY TYSED M DONINTER MAUE M SN AFEER AR DS TORn




