2007 FOR PROFIT CORPORATION

---—~+ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000053639 Jan 22,2007 08:00 AM
1. Enlily Nama
STERLING INSURANCE, INC. Secretary of State
Principal Place of Business Mailing Addross
6827 18T AVE § 138 107TH AVENUE
SAINT PETERSBURG FL 33707 STE 335
= T
2, Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suile, Apt. #, olc Suite, Apl #, ¢lc, 1st MOORE CR2E034 ({10/06)
City & Slaie City & Statg 4. FEI Numbor Applied For
50-3661218 Nol Applcable
Zip Country ap Country 5. Ceorlificato of Stalus Desirod | ?i'ggqlﬁ?:d"ima'
6. Nama and Address ot Current Registered Agen! 7. Name and Address of New Reglstered Agent
Name
KIEFNER, JOHN R ESQ. .
146 2ND STREET N Stroel Address (P.O. Box Numboar is Nol Acceplakle)
SUITE 300
ST. PETERSBURG FL 33701
Cily FL Zip Coda

8. The akove named enlity submils 1his slatemont [or the purpose of changing its regislored oliice or regislercd agenl, or both, in Lho Slale of Flonda | am familiar wilh, and accopl
lhe obligations of regislered agont

SIGNATURE
Sgnalure, lyped of proled nane of registered agent and ile ¢ appheable, (NCTE. Regsiered Aganl signaiure required wiven reinslaling ) DATE
FILE NOWI!l FEE IS- $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS I 11
i PST T Dolete . * O change (] Addiiion
NAME TOWNE, ALYN Il NAMI
st anpni s | 138 107TH AVE STE 335 ST T 1A 85 HONONEE5063
eny st | TREASURE ISLAND FL 33706 CIEY- ST /1P 01423/ 0730026001 150,00
nnr O oeteie n [ change 7 Addition
NAME NAME
SIMETADDRESS STACT A 55
CIY-S[-2IP Cly-s1-Ap
HL, [ oolete nn O Ghange  [C] Aaginon
NAML NAMI
STRI'Y ARDRL 8% SIRELT ADDALSS
CIY-S1-20° BIY-ST-
o 2 Delele I [ change  [] Addition
NAMIL NAMI
S FTADDRESS SIRILT ADDRI 88
CIY-ST-2IP Gly-sI-Ar
Tinr [ petete mr O change [ Addilior
A NAML
SIRET ADDRI S8 SINET ADDIE 88
Cliy-SI1-2IP CHY-SsI-/1
I O pelete Tl {7 chiange [ Addition
NAMI NAMI
SIRELY ADDRESS SIRIC1 ADDRESS
CITY-s1-2IP CHY-SI-ZIF

12. | heroby cerlify that tho information suppliod with this filing does not qualify for the oxempiions coniained in Section 119, Florida Statules. | further certify that the information
indicatod on this reporl er supploemental repern is ue and accurata and that my signatura shall havo the same legal eliecl as if made undor oath; that | am an officer or diroctor
of tha corporation or tha raceiver or lrustee ecmpowored 1o axecule this reporl as roguired by Chaplor 607, Florida Slatutos: and thal my name appears in Block 10 or Block 11
if changod, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___274e et Ay Tirwndl™ 1%y Dy 307 SS3T

SIGNATURE AND TYPED GR PRINTED NAME GF 5IGMING OFFICER OR DIRECTOR Daytime Phona &




