2008 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT ~ Apr 14,2008 08:00 A

DOCUMENT # K0159¢

1. Entity Name

STOCKMAN REALTY OF FLORIDA, INC.

Principal Place of Business Mailing Address
32 HARGROVE GRADE 32 HARGROVE GRADE
PALM COAST, FL 32137 PALM COAST, FL 32137

0 RO

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roped T

59-2015284 Not Applicable
o ) $8.75 aaditionat
8. Cerlificate of Stalus Desired O Fee Required

8. Namae and Address of Current Registered Agent

STOCKMAN, RICHARD | Do NOT WRITE

724 JOHN ANDERSOCN DR

ORMOND BEAGH. FL 32176 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or privtsd nama of regerensd aget and tris § apphcatie. (MOTE: Ratxstored AQent sgrahem requred when remnstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mey Ba
After May 1, 2008 Fee will be $530.60 Trust Fund Contribution. 01 Added to Faes UDDDDDBS???E
10. OFFICERS AND DIRECTORS | | | NS Kfrata] = .
TILE PTD
NAME STOKMAN, ROBERT

STREET ADDRESS | 32 HARGROVE GRADE
CITY-ST-2P PALM COAST, FL

TME VSD

NAME STOCKMAN, RICHARD
STREET ADDRESS | 32 HARGROVE GRADE
CTY-ST-2P PALM COAST, FL

TRE
NAME

ol DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
Crry-ST-2°P

TmEe

NAME

STAEET ADDHESS
CrY-67-2°P

TITLE

NAME

STREET ADDAESS
cry-Sr-zp

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | futther certify that the inforrnation
indicated on this report or supplemental report is rue and accurale 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 receiver or trustee empowered (o execulg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addrgss, with all other [lEampowored. 6{// p@ J/ /ﬁf é) Z/ ys- é 086

SIGNATURE:
Deytame Phone &

NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




