From: FAXmaker

2006 FOR PROFIT CORPORATIO -

To: 18502456897

Page: 3/3

f:;?a ANNUAL REPORT
DOCUMENT # L74891
1. Enthy Nama

THE STANLEY GROUF, INC.

Principal Place of Business

Malling Address

Date: 919/2006 1:43:24 PP1”_ £p

06 AUg ~4 PH 3 03
SECRETARY
X rALLAHASSEE?FnggﬂnEA

- 0R-28-2006 0001 050 ***150.00

11

45 5 SHORE DRIVE 203 DOLPHIN ESTATES COURT lj UlU1J9u
MIRAMAR BEACH, FL 32550 - US DESTIN, FL 32541 IS o
R s IO LR AT
Sulte. Api. #. elc. Suile. Apt. ¥. eic. 08152006  Chg-P CR2EQ34 (11/05)
Ty & Siamm Ty & Sung 2. FEI fumber o Anplied For
58-3017858 _ {Not Applicable
Zie Couniry Zp Country 5. Cerilicale of Status Desired [ ?Pogg q&?:;‘i"““’
. 6. Name and Addross of Curreht Rogistored Agant 7. Nameg and Addresy of New Registered Agent
Nama N
STANLEY, JAMES T.
203 DOLPHIN ESTATES COURT Steet Acdress (.0. Box Number is Not Acceptabla)
DESTIN, FL 32541
City FL I 2Zip Code

the opligations of registerad agent.

SIGNATURE

8: The above namad enlity submits this stalement lor the purpose 0! changing its regisiered office or registered agent. or both, In the Stale of Florkda. | am famillar with, ana accept

¥, lyPed oF DIV 0 ARME OF TEGIELINIK RQETS A0 MIE H S0uECa0'

FILE NOwW!t) FEE 15 $150.00
Due by September 6. 2006

#. Election Campaign Financing
Trust Funa Contribution.

{NOTE: ReQiaimred AN GOk HQUNBA whem (BNELELNGY DaTE
$5.00 Mmay Be In accordance wilh &, 607.193(2)(b), F.5., the
Added to Faas corporation did not raceive the prior nolica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLg ovT O pewe HTLE [ Change [ Addition
HAME STANLEY, JAMES T, RAME

STRECF ADDRESS | 200 DOLPHIN ESTATES COURT STREET ADOALSS

ciy- 51- @ DESTIN, FL 32541 CIEY.51- 29

TIRLE DP3 3 Deee TLE O Crange [ Agation
NAME STANLEY, CLAUDIA A, NAME

SIAEET ADDAESS | 203 DOLPHIN ESTATES COURT STREEY ADDRESS

CY-ST- 1% DESTIN, FL 32541 Ty 7. 1P ’

e ASsi m me AssiSTANT SECRE‘ng 3 Charge Nmaimn
(STREET ADDRESS . . —_ L STREET ADORESS %5;(‘ C"':‘MMOO-‘J- DR E ITE3Q

CItY-§7-2P Y51 I — - e Tk o 5= S o
L 3 Betete e ol 1 Chasga £ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1-20 CiY-gT- 2P

IME O petate TILE O Gieage {3 Aadition
HAME HAME

STRAEET ADORESS STHEET ARDRESS

CiTe-S3- 7P cuy-Si-oF

L £ derete nne . [ Crange [ Addilion
NAME HAME

SIRFET ADDRESS SYREET ADDRESS

CIfY- §T- 21 CITY-ST- 2P

indicated on thig repor o
of the corparalion or the r
changed, or on an anach th

SIGNATURE:

addrpss fith 8l other line eqipowered.

12. therehy cerlify that the information suppliad with 1his filing does not guality lor the exemptions contained in Chaoler 119, Floride Statutes. | further certity that the informalion
é lemenial repont is irye angd accuwate and that my signature shat! have the same legal effect as If made under oath; thal | am an ollicer or cirecior
e OF [LusSies ampowered 10 cuacute his 18p0n as required by Chapter E07, Florida Stalutes; and that my neme agpoars in Block 10 o7 Biogk 11t

I
FUAE AND TYPED OR PRINTED NAME OF GXGINMIO OFFKER oﬁnvma

C’m’faﬂg/ 334[2% 95D 74448

This fax was sent with GFI FAXmaker fax server. For more information, visit: hitp:/fwww.gfi.com



