2006 FOR PROFIT CORPORATION Mar 27F§%(];3§) 08:00 AM
, :

ANNUAL REPORT ;
DOCUMENT # P02000094764 Secretary of State

1. Entity Name
STOCKTON INCORPORATED

Principal Piace of Business Hailing Addrass
7245 MAHO DRIVE 7246 MAKQ DRIVE

HUDSON, 7L 34667 : . HUDSON, FL 34667

LT R

01172008 No Chg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE = Mg

11-3662120 - Not Applicable
5. Cenificate of Stetus Desirad | gg';fqaf:;m“”

§. Namo and Address of Current Registered Agent

STOCKTON, DANA L ) DO NOT WRITE

7246 MAKQ DRIVE

HUDSON, FL 34867 ‘ IN THIS SPACE

8. The abaove ramed entity submils this statement for the purpose of changing its reglsterad olfice or registered agert, or both, in the Staie of Florida. | am famitiar with, end accept
the obligatians of registered agent.

SIGNATURE

Slgrators, typed o prinied remos f registered 2oey wrd e W appfcabls. {NOTE: Mogistered Aot i ot ed wimn ) DATE
¥ 9. Etection Campalgn Financing $5.00 May 8o 'U!'_IUUUU'-H_;H_}.';,' Ug o
Aﬂamfy’?,?%%;&i'fw‘f;’fg 35050_00 Trust Fund Centribution. O  Agdedto Fees s L i sUgs Ul el
| 0. CFFICERS AND DIRECTORS |
TME £
HAME STOCKTON, DANA L

STRECTARDRESS | 7245 MAKO DR.
CIFY-5T-21F HUDSON, FL 24667

TE

HAME

STREET ADORESS
CITY-53-2F

ik
NAME

arstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADTRESS
CAY-57-07

TNE

HAME

STREET ADURESS
oY -S1-21r

THLE

HAME

SIRCET ADORESS
ChY-ST-0p

12. ) horaby cannz 1hai The information suppfied with this ﬁﬁx:? does rot qualily far the exemplions contained in Chapter 119, Florida Statles. | further centify that the information
indicated on this report of supplamental report is trua and acourata and hat my Slgnatuwe shall have the same Togal eifect as if made under cath; that | sm ae offfcar o diractar
of the corporatian ar e Riceiver or trustoe empowerad to execule this report a3 reauired by Chapser 607, Floros Statutes; and that my name appears i Black 16 of Dlock 11 7
changed, or on af attachiment with,an addregs, M:h(e& Tike smpowered.

AN D 7\\/‘5’-';5%@ Yaa1su Ao

SIGNATURE: \_

MATLIRE AND FYPED GR PRINTED NAME OF SIGHNG DFFICER OR DIRECTOR Draytme Proeg #




