2008 FOR PROFIT CORPORATIO
ANNUAL REPORT -~ -

FILED

DOCUMENT # P00000026478

1. Entity Name

STOECKLE ENTERPRISES, INC.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

2521 REGAL RIVER ROAD
VALRICO, FL 33594

Mailing Address

2521 REGAL RIVER ROAD
VALRICO, Ft 33594

DO NOT WRITE IN THIS SPACE

AU AVOR AU RV M

02112008 No Chg-P CR2E034 (11/05)
4. FE{ Numbar Applied For
58-3654447 Not Applicable
i i 33.75 Additional
5. Certificate of Status Desired ] Fao Required

8, Name and Address of Current Registered Agent

| ANGELICI, LINA

ONE TAMPA CITY CENTER
201 N. FRANKLIN STREET #2700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, lyped of prinisd name: of registersd agent and itk if appficable. (NOTE, Rogysterad Agent signaturs required when reinstating) DATE
L ru-n% i
IR R g u i L
. . . o o e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Maype | [12/22/08-8000E-015 50 00
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS |
TMLE D
NAME STOECKLE, MICHAEL J
STREET ADDRESS | 2521 REGAL RIVER ROAD
CITY-ST-2IP VALRICO, FL 33504
TNLE D
NAME - | STOECKLE, MARK E
STREET ADDRESS | 2521 REGAL RIVER ROAD
CITY-SI-2P VALRICO, FL. 33594
TITLE D
NAME STOECKLE, KORY K
STREET ADDRESS | 2521 REGAL RIVER RD
CITY-ST-2IP VALRICO, FL 33594
TILE
NAME
STREET ADDRESS
CITY-S1-2IP
NITLE
NAME
STREET ADDRESS
CITY-51-2tP
TInE
NAME
* STREET AGDAESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12| herehy cerlify that the information supplied with this lilinr? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemantal report is true an I r
ol the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama agears in Block 10 or Block 11 f

. _changerd_. of on an attachment with an address, with all other like empowered.

SIGNATURE:

(leee, U, XFaredle . Kory KSTeericie

sea OB BB8U-1O4S

- SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

251109

Da s r Dhytivm Phona ¥




