- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

Secretary of State

DOCUMENT # J49609

1. Entity Name
STELLERS, INC.

Maiting Address

1409 ATLANTIC BLVD
IACKSONIVLLE, FL 32207 US

Principal Place of Business

1409 ATLANTIC BLVD
JACKSONVILLE, FI. 32207  US

NIRRT R

02112008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRV Aopied For
59-2951857 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Requirod

6. Name and Address of Currant Registared Agent

RILEY, SCOTT
1409 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lor the purposa of changing its registared olfice or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatuie, typed or prnied name of regishsred agent and hitée f anokcadis ' NOTE: Ragiiacsd Agant Signalura raquired whan _/mlc;nq) ' DATE
. . ' Ly . . [N FE ‘

N 5N . . A TN TN "y
9."Elaction Campaigh Financing ™" 7" $5,00 May Be
Trust Fund Contnbution. - Added to Faas

A

v FILE NOW!I FEE IS $150.00
- .Aftor,May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS [
TITLE DP
NAME RILEY, SCOTT

STREET ADDRESS | 1409 ATLANTIC BLVD
CITY-SY.2)P JACKSONVILLE, FL 32207

TITLE

NAME . UO00002E4597
STREET ADDRESS ' 047040880021 -6 150, 00
ey -ST-7P

TITLE
NAME '

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

ME
HAME

STREET ADDRESS
oiy-s1-2p

m[_e . N R ) — .
- HAME -~ e -
STREETADDRESS | = o4+ -., . ‘- o . . - '

i b ., - L. . RSl . L f‘l T .

LS R A s Tl el

W

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 118, Florida Statutes. | further cenify that tha information
indicated on s raport or supplemental report is true and accurate and that my signature shall have the sarre legal effecl as il made under oath; that { am an officer or director
©f the corporation or the recerver or rusigs alnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

Changed, or on an altachmen}' ith a a 8. with all other like empowered,
3-19-4¢

SIGNATURE: .
HGNING OFFICER OR DIRECTOR Daie

Daytame Phone ¥




