r;

N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000054233

1. Ently Nama

STASSINOS ENTERPRISES, INC,

Principal Place of Business

33675 V5 18 NORTH
PALM HARBOR FL 34684

Mailing Acicress

33575 VS 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

FILED
Feb 07,2008 08:00 AT
Secretary of State

IR e

Suite, Apt. #, etc. Sulle, Apt #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3664127 Not Apshicable
Zip Country Zip Country 5. Certficaie of Status Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
LAQIS, JOANNE - . —
33675 U.S. 19 NORTH Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City Zip Code

FL

8. The above named antily submits this slatement for tha purpose of changing its registered affice or registered agent, or coth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S ynature Lypod OF 2R AN o rief) * t0a ngert dad 1 & ppleacio

(LGTE Regustered AZurl ginitarr e wown & riale g DATE

W L FILE- NOW IV FEE: 1$'8150,00 7
" After May 1, 2008 Fee Will Be $550.00 :

. Make Crieck Payable o Florida Depariment of State

$5.00 May Be
Added to Fees

9. Elecuon Campaign Financing
Trust Fund Contritbution. [

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O paets TIMF O Change [ Aadition
NAME LAIOS, STASSINOS NAME '

STREET ADDRESS | 2322 LANDING WAY STREET ADDRESS

CITY-ST-717 PALM HARBCR FL 34684 CITY-5T-ZiF

TITLE ST [J palete TILE Ochange  [Z] Adetion
NAME LAIOS, JOANNE HAZIE

STREET ADDRESS (2322 LANDING WAY STRERT ADGRESS UONDNE 1 RR37T

¢ry-st-zF - (PALM HARBOR FL 34684 cimy-st-29 1241 SR ] —O02_150. 00

TTLE [ peere TILE O ‘Craaﬁgé 7 Addition
HAME- e

STREET ADDRESS STREET ADDAESS

CITy-ST-218 CITY-5T- 24P

ME [ pelete ML O Change [ Addilion
HAME NAME

STREFT ADGRESS STREET ADDALSS

oITY-ST-2P CITY-51-2IP

WILE O peete TLE O Change [ Addilion
HAME NANE

STREET ADDRESS SIREET ADDRLSS

CITY-S1-21P CITY-S1-2IP

TILE 3 pelate THE O Changz [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRLSS

oITy-ST- 21 eIrY- $1-2IP

12. | hereby certify that the information supplisd with this filing does net qualify for the exemptions contaned in Section 119, Flerida Statutes. | further cerlify thal the information
indicated on this repart or supplemental repsart is true and aceurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the curporation or the recewver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

if thanged, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%@A‘Vﬁ?’aﬂ 7284 ~ (36 T

nlo Daytne Fhoee



