i

\ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO1000074087

1. Entity Name

STALLINGS ENTERPRISES, INC.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business

200 NGRTH FLORIDA AVE
WAUCHULA, FL 33873 =

Méﬂing Addrass

200 NORTH FLORIDA AVE
WAUCHULA, FL 33873

iy

DO NOT WRITE IN THIS SPACE

IR

04212005  No Ghg-P CARED34 (10/03)

Applied For
Mot Applicable

$8.75 additional
Fae Required

4, FEl Number
85-1124640

5. Certificate of Status Desired

I

5. Name and Address of Current Ragistered Agent

KROLL, M. JOAN
200 NORTH FLORIDA AVE
WAUCHULA, FL 33873
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DO NOT WRITE

-~ - IN THIS SPACE

8. Tha above named entity submits ihis stafement for'lhe purpose of changing its reglstered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typad or pAnied name of ragﬁleriﬁ pgent ard t Lme it appiicable

(NCITE. fagimerad Agent sighature ragqUired when teinstating)

= B X
- — S am

FILE NOW!I[ FEE IS $150.00
After May 1, 2005 Fee will be $550.,00

2. Election Cémpaign Financing

Trust Fund Contribution,

B

$5.00 MayBe
Added to Fass

—

10.

L CiTY-5T-21P

CFFICERS AND DIRECTORS
DPST = I =
STALLINGS, JAMES L

200 NORTH FLORIDA AVE
WAUCHULA, FL 33873

TITE
NAME
STREET ADDRESS

A

—

TILE D ' -
NAME STALLINGS, SHIRLEY
SYREET ADORESS | 200 NORTH FLORIDA AVE
ciTy-$7-2IP WAUCHULA, FL 33873

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NARIE

STREET ADDRESS
CITy-§7-2iP

TILE

NAME

STREET ADDAESS
CiTY-ST-7P

TILE
HAME
STREET ADDRESS
CiTY-§T-2P -
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ST oo - URZRR/TS-B0018-017 15000

DO NOT WRITE
-=~IN THIS SPACE

12. } hereby cerlify that tha mformallo "~
indicated on this report or supp
of tha carparation or the re
changed, or an an anachm_

SIGNATU FlE' P

red to ¢xacute this repo

with this filing coes not quUaTTy for thé exemption stated Th Secfion 119, 07’}3)0) Flérida Stawites. | further certify that the information
rue and accurate and that my signature shall have the same legal o
required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

fect as if made under oath; that | am an cfficer ar directer

— BIGNATUAE AND TYPED OR PRINT

NAME DF SIGNING OFFICER O

 Date Caytime Phone #
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