2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000076731

1. Entity Name

STANLEY MARCIO, INC.

Principai Place of Business

gV Bl
PALNEORT T 3216

Mailing Agdress

gm 32135

2. Principal Place of Business

9)3}‘7 »S\UU%S.‘JE f?i"d"

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED

LD S g

LT R

Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90036 009 ***150.00

01232006 Chg-P CR2EQ34 (11/05
o g (11/05)
/Qity & State City & State 4. FEI Number Applied For
srclisonuille - F U 32-0024375 Not Applicable
Zip Country Zip Country » . ss 75 Additional
i f f . ona
3338 ¢ CSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent e
Name

SAVY, BENJAMIN
18 PALM LEAF LN

PALM COAST, FL 32164

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regisicrec agent and Litle if apohcanie {NQTE: Registerea Agent signature required whan ranstaimg) DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Finencing - $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TINLE : TIcChange ] Acdition
NAME MARCIO, STANLEY NAME
STREET ADDRESS | 8 VANDERBELT PL STREET ADDRESS
CIY-ST-2IF PALM COAST, FL 32164 CiTY-ST-2IP
TILE —J Delete HILE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p Ly-S1-ZiP
TiTLE T Delete THLE Tchange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CoY-57-7IP
TITLE ] Delete JTLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
e 7 petete e TJcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CiTY-S3-2IF
THLE 1 Delete TITLE T1Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T1-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes, empowered to exacute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an a

SIGNATURE:

ress, with all like empowered.

Vs Yatel &

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Dare

Dayume Pnone ¢




