FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000057262 05-02-2007 90071 006 ***150.00
1. Entily Name
STOTERLY, INC.
Principal Place f Busingss Mailing Address
10170 TREADWAY SCHOQL ROAD PG BOX 730
LEESBURG, FL 34788 ALTOONA, FL 32702
T O S [ ST AER AV A
Suite. A0t #. etc. Suite, Aot 4. elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Humber Applied For
59-3725569 Not Applicable
Zip Country Zip Country " . . $8.75 Additional
5. Certificate of Starus Desired o Z. Requimé onal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

DODSWORTH, STEVEN A
10170 TREADWAY SCHOOL ROAD Street Andress {P.Q. Box Mumber is Not Acceptabia)
LEESBURG, FL 34788

City FL [ 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agen:.

L PR N

SIGNATURE - .
Lol he .ngmium lynnd < gelled name rl g -'Ia'nd 1gml and line f app cui\ lNOI{:Fﬂu{Jistr-fegj Agenl spnatira -enhrreq whe pginglatag) . . Datg | LR .
ﬂ'w'?fﬂ—'——’—”—‘% T a 9. Election Cam Fi
. . FILE.NOWIII.FEE IS $150.00 paign Financ: "9_ . $5.00 may Be
- After May 1, 2007 Fee will be $550. 00 Trusl Fungt Con(nbutson O  Added o Fees
100 ‘ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP [ betste TINE [ Changa ] Adaition
wme - | DODSWORTH, STEVEN A HAME
SIREETADDRESS | 10170 TREADWAY SCHOOL ROAD SIREET ADOHESS
CRY-ST-2IP LEESBURG, FL 34788 CIrY-37-219
TRE - . B I 3 oelgta MLE [ Change ) Addition
HAME DODSWORTH, DEBORAH A NAME
STREET ADDRESS | 10170 TREADWAY SCHOOL ROAD STREET ADDRESS
ChY-5i- 29 LEESBURG, FL 34788 CHY-$1-2P
TILE O nelete TITLE [ Change ] Addition
HEKIE HAME
STRECT ADORESS STFIET ADDAESS
Chy-ST- 27 CHY-S1-2p
THLE O velste TWiLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADOPESS
CTy-ST. 2P CY-5T-2P
TILE, O oelete TILE [ Change [ Adgiticn
NEME RAME
STREFTADDRESS | - STREET ADDRESS
SITY-8T-21P CITY-51-2IP
CRRE. L .. . - - O verete THLE - L [[] Changg=— [ Additica
NAME . . § RUEN:
STREETADDRESS | . - ) ' . | s sooness
CITY-51- 2P - CITy-$1-2P

Pt

12, Ihareny certily [hat the information suppligd
. - indicated-on this report or sx.polemer‘l e
of the corpmahon or 1he recelver or,

iln thig (iling, does not qualify for the exemptions conlained in Chapier 118, Floriaa Statules. | further certity Inat the information

T accurale and that my signaiure shall have the same legal efiect as if mace under oath; Inat | am an olficer or director
‘cute his raport as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
enpowered.

)= o 28-97 36.343.3932

/smmnc GFFICER GR DIRECTOR Dale Davira Phone #




