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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P01000091079

t. Entity Name

STS COMMERCIAL PLAZA, INC,

Secretary of State

Principal Place of Business

5534 WRAY WAY
HOLIDAY, FL 34690-3026 US

Mailing Address

5534 WRAY WAY
HOLIDAY, FL 34690-3026 US
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4. FEI Number Appled For
59-3744752 Not Applicabie
$8.75 Additional

O

5. Cenificate of Statug Desired

Fee Required

6. Nama and Address of Current Registered Agent

STAMBAUGH, D SHANE
5534 WRAY WAY
HOLIDAY, FL 34690-3026
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8. The ahove named cnlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida | am familar with, and accept

e chligatons of regislered agent.

SIGNATURE

Swraivie, i O printed s of Tegistered ugent and ke i apolicable,

(HOTF: Regslean Agonl signaiura requinsed whers remstaung)

TIATE

FILE NOWH! FEE I5 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Etecticn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

DPST

STAMBAUGH, D SHANE
5534 WRAY WAY
HOLIDAY, FL. 346903026

TITLE

NAME

STREET ADDRESS
Cil-SI-2IP

TITLE

HAME

STREET ADDRESS
CITY- 57-21p

N

HAME

STRELT ADDRESS
cry-s1.7p
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CIyY-81-2iP

TILL

NAME

STREET ADDKESS
CITY-57- 217
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Cy-51. 20

s “e
PO

" DO'NOT WRITE .

'

R
t

10

3 I B --. T ", LI . \
. s IN00N0R00993
St DLS3TANR-EN0IA-0ET 150,

Wl .
. vy

? T s cu e
< .

"IN THIS SPACE

M i
b . . P B

.

12. | hereby certify that the information su
incheated on this report or su
of
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

pptied with this filing does not quakly for the exemptions comained in Chapter 118, Florida Statules. ! further certiy that the information
I pplemental report is true and accurate and that my signalure shall have the sarme legal eftect as if made under oath; that | am an ollicer or director
the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules: and thal my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED ORFINTED NAME OF SIGNING OFFICER OR DIRECTOR
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