FILED
2007 FOR PROFIT CORPORATION B Mar 22. 2007 08

ANNUAL REPORT -

DOCUMENT # P02000012884

1. Entity Nams

STULL FAMILY INVESTMENTS, INC.

Principal Place of Businass ’ Mailing Address
8623 IRVINGTON AVENUE 86523 IRVINGTON AVENUE
BETHESDA, MD 20817 BETHESDA, MD 20817
g ' N

02202007 No Chg-P CR2E034 (11/05)

’ :00 /
Secretary of State

. DO NOT-WRITE IN THIS SPACE |

04-3601458 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired O Fo Requlred

6. Name and Address of Current Reglstered Agent

TOUSEY, CLAY B JR. :

ONE INDEPENDENT DRIVE, SUITE 2600 DO NOT WRITE PR

JACKSONVILLE, FL 32202 R |N TH|S SPACE IRRETA
. = ""‘.’I -HI;‘;

o I3 . | .

8. The above namad entity submits this staternent tor the purpose of changing its registered office or registered agent, or both‘ in the State of F\orida + am familiar with, and accept
the obligations of registered agent,

SIGNATUREM.- .
Signature, yped or printed neme of reglstorad agant and tile i applicaota. (NOTE: Registaren Agent signalura required when rainatating} DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution OO0  AddedtoFaes
10. OFFICERS AND DIRECTORS [ K - Lo
NAME NICHOLSON STULL, JOHN PAGE S ,j L 7;' O
STREET ADORESS | 8623 IRVINGTON AVENUE = R T AT
CITY-§T.2IP BETHESDA, MD 20817 . T ' Co
e : S LQUHHDE? I3
NAME I DB“’3U" - BUDE"; 018 1:\[! HD
STREET ADDRESS o . .
CRY-ST-ZIP : Lo e Y A
TME
NAME

e e o Do NOT WRITE

| N THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
NAME \ N .
STREET ADDRESS ‘ : ‘ S L ! R

CITY-ST-2IP < . . R . [ P

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplémental repart is true and accurate and that my signature shall have the same lagal affect as if mada under oath: that | am an officer or dirgctor
of the corperation or the receiveq or trusies, to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged. cr on an attachment with an addtess, with ailpther like
x 3/1/2} 30)-Bor-0

IGAATURE AND TYPED OR PRINTED NAME ER OR DIRECTOR

SIGNATUREQ\ { = SY) L




