2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr27,2006 08:00 AV
DOCUMENT # P02000012884 A Secretary of State

1. Entity Name
STULL FAMILY INVESTMENTS, INC.

Prncipal Place of Buslness Mailing Address
8623 IRVINGTON AVENUE 8623 RVINGTON AVENUE
BETRESDA, MD 20817 BLTHESDA, MD 20817

L

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RS

04-3601458 Net Applicable
; $8.75 additonai
5, Certificate of Status Dasired O Fee Required

§. Name and Address of Current Registered Agont

TOUSEY, CLAY B JR.
ONE JEIDEF’ENDENT DRIVE, SUITE 2600 DO NOT WRiTE

JACKSONVILLE, FL 32202 IN THIS SPACE

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 Florda | am familiar with, and accep:
the: ohligations of registered agent

SIGNATURE .
Signature, typed o printed name of regrstared agent and blle if appicable (NQTE: Registerad Agar] signature racuired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Acdedto Fees
10. QFFICERS AND DIRECTORS 1 _ L
iLE D
HAME NICHOLSON STULL, JOHN PAGE

STREET ADDRESS | 8623 IRVINGTON AVENUE
CITY-57-20 BETHESDA, MD 20817

s | | LGA0R0S37073

NAME - ey -

STREET ADERESS U5, Gﬁ“égﬂﬁg"ﬁﬁg 150,00
omy-sT-2e

e

HAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY¥- 57-ZiP

I

FAaME

STREET ADDRESS
CITY-S1-ZIP

TILE

MAME

STREET ADDRESS
Cry-sT-7ip

12. 1 hereby certify that the information supplied with thus filing doas ngt qualily for the exemplions contained in Chapter 118 Floride Statutes. | turther cenify that the information
mdicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer Or direclor

of the carporation or the receiver or trustee Empo) ;0 executa this report a5 required by Chapter 807, Florida Statutes; and that my name appears In Siock 10 or Bloch 111
changed. or on an agachment witn an addgess, with all r like smpowersed . .
) Dale T

TURE mywan mfpmmxfun,,t OF SIGNING CFFICER: OR DIRECTOR Dayirmo Poona #




