e

R FILED
5bie F6H BROFIY CORPORATION Jul 10, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L23022 Secretary of State

1. Entity Name
STANDEN CORPORATION

Principal Place of Business Mailing Address
% THOMAS A, STANDEN P. Q. BOX 7
7802 WINDWARD WAY ODESSA, FL 33556  US

ODESSA, FL 33556

TR

07072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

50-2088344 Not Applicabie
- Centif ‘s ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STANDEN, THOMAS A.
7802 WINDWARD WAY
ODESSA, FL 33556

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agend.
SIGNATURE A AOE-QARNS-123 150 0n

Signature, typad of printed narme of regetersc agent and e d appicable, (NOTE: Reg:siered Agent signaiure nequred whor rexistatng} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2){b), F.5.. the
Due by September 6, 2006 Trust Fune Coentribution. O  Added o Faes corporation did not raceive the prior notice.

1. OFFICERS AND DIRECTORS [
il DP

NAME STANDEN, THOMAS A.

STREET ADDRESS 7802 WINDWARD WAY

CiTY-ST-2P CDESSA, FL

TILE

NAME

STREET ADDRESS
Ciry-s1.2°P

e - —-- - ——— o e -
NAME

STREET ADDRESS
CITY-§T-2P

TTLE

RAME

STREET ADDRESS
CrY-S1-2P
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDAESS

Cy.s1. 2P = R

12, | hereby certify that the information supplied with this fling daes not qualify for the exemptiens cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under vaih: that | am an officer or director

of the corporation or the receiver or trustes empoweted ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 ar Block 11 if
changed. or on an atachment with an address, with all other like empawered,

SIGNATURE: w /0 foe  «iy-ansungs

GRATURE AND OR PRINTED NAME OF 313 ICER OR DIRECTOR Dayurms Phong #




