2007 I]NiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000098803

1. Entity Name

57 TREASURY, INC.

WA

Mailing Address
57 TREASURY ST.
ST. AUGUSTINE FL 32084

Principal Place of Business
57 TREASURY ST.
ST. AUGLISTINE FL 32064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

~ Aug 01,2001 8:00 am
Secretary of State

(08-01-2001 90190 050 ***150.00

LA

00 NOT WRITE IN THIS SPACE

City & Staté City & State 4. FEL&umber Applied For
Zip Country Zip Country 5. Certificate of Status Desired =[] $8.75 Additional
) ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§10 L LENOR A Street Address (P.Q. Box Number is Not Acceptable)
349 JELLISON RD
ST. AUGUSTINE FL 32080
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. Nihis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
_(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

112 OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE (I Change [ Addition
NAME STOETZEL, LENOR A NAME

streer anoess | 349 JELLISON RD. STREET ADGRESS

CITY-ST-2IF ST. AUGUSTINE FL 32080 CITY-5T-7P

TIE ﬂw O pelete TME [l Change [ Addition
NANE % , KARIN NAME

STREET AD ELLISON RD. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-21P

TILE [ pelete TITLE [ change [ adaition
NAME L . NAME ] ) o |

STREETADDRESS | ’ - e "N Stheer avoRess | B :

CITY-ST-ZIP CITY-ST-21P

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e [ Delete TMEe [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplemeffial report is true an
of the corparation or the receiver orgfustee empowered to execyle this repop
changed, or on an attachment wit address, with all ojja empowergl

SIGNATURE: U CT 8y

accurgte and that my signature
as requirg,

all hava the same legal effact as if made under oath; that | am an

pplied with this filing does not qualify for the exermption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

URE AND TYPED OF PRINTED NAM Dala

Daytime Phona #

CR2E034 (5/01)



