2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J89315 = . . . :
STAUBS, INC.

Principal Place of Business ¢

BEYERSDORF COMPANY
2719 CENTRAL AVE.
ST. PETERSBURG, FL 33713

3

-! Mailing Aodress

% PAUL 0. STAUBS
812 AMELIA (T. NE

us SAINT PETERSBURG, FL 33702
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Apr 28,2008 08:00 AV
Secretary of State
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- 01042008 - No Chg-P . 7. CR2E034 (11/05)

4. FEI Number Applied For
59-2839182 Not Applicable
” " $8.75 Additions!
8. Cgrtmcate of Statug Desyegi .0 Fee Required

6. Name and Address of Current Registered Agent

STAUBS, PAUL O.
812 AMELIA CT NE
SAINT PETERSBURG, FL 33702-2784

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttie if applicable.

{NOTE: Registerad Agen sigratura recuirag when reinstating}

DATE

Mema el

9. Ewsction Campaign Financing

FILE NOWIlI FEE IS $150.00 -
Trust Fund Contributich.

After May 1, 2008 Fee wlil be 3550.00

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME STAUBS, PAUL O.

STREET ADDRESS | 812 AMELIA CT NE

CITY-ST-2IP SAINT PETERSBURG, FL 337022784

TILE D
NAME STAUBS, ROBIN
STREET ADDRESS | 812 AMELIA CT NE

CITY-ST-2F SAINT PETERSBURG, FL 337022784

TIFLE

HAME

STREET ADDRESS
Cmy-st-2p

TTLE
NAME -’
STREET ADDRESS BT S o
CITY-ST-2P o >

TMLE g '
NAME

STREET ADDRESS
CITY-§T-2IP

TmE
NAME
STAEET ADDAESS ' ! W ‘ o
CiTy-81-7IP

s (I . §re

a

h/21/08-50053-015 150,00

‘DO NOT WRITE
IN THIS SPACE

Eooe

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empoweged to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wit all other like empowered.

W PaoL o StpoBE

_ hsfoR v D7 327 236+

SIGNATURE:

_ SIGNATURE AND Tyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Dayhma Phone #




