2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90223 037 ***150.00

DOCUMENT # J58921

1. Entity Name
STAILEY LIQUIDATING CORP.

Mailing Address

1613 HAMPTON CT
SAFETY HARBOR, FL 34695

Principal Place of Business

1613 HAMPTON CT

SAFETY HARBOR, FL 34695 US

us

T
BB
Fibs

;3.-

‘L:.‘:;ﬁ
S

L

T
%ﬁ Xl

MAVARVOAL MR

03202008 No Chg-P CR2E0D34 (11/05)
4, FE| Numbar Appiiad For
59-2769053 Not Appticable

$8.75 Aadttional
Fea Raquired

5. Cenificate of Status Dasired

STAILEY, DAVID P.
1613 HAMPTON CT
SAFETY HARBOR, FL 34695
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8. The above named enlily submils this statement for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lypad or prmad nama of registered egant and litle if applicable.

(NOTE: Ragtersd Agent signatura raquired when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

STAILEY, DAVID P.

1613 HAMPTON CT.
SAFETY HARBOR, FL 34695

TINLE

NAME

STREET ADDRESS
CITyY-Si-ap

ST

STAILEY, JEAN C

1613 HAMPTON CT.
SAFETY HARBOR, FL 34695

e

NAME

STREET ABDRESS
CITY-57- 3P

THLE

NAME

SVREET ADGRESS
CITY-§7-2F

e

NAME

STREET ADDRESS
CITY-ST-2f

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STAEET ADDRESS
CITY-S7-2P
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12. | hareby certify that the infarmation supplied with this fiing does not quality for the exemptions
indicatad on this report or supplemental report is rue and accurate and that my signature shall
ol the corparation or Lha receiver or trustea empowered to executa this report as raquired by Chaptar 607, Florda Slatutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an altachment with jan addregs, with all other tike smpowerad.

SIGNATURE: )

SiGNATURE AND TWFED OR PRINTED NAME OF ﬂT‘NG FFFICER OR DIRECTOR

hava the sama legal alfact as if made under oalth; that | am an afficer ar director

(1Y %52

Date Daytime Phone #

Cyop




