2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P02000118035

1. Entity Name

STANHOPE ENTERPRISES, INC.

05-04-2006 90207 009 ***150.00

Principal Place of Businass

717 E DAK ST
KISSIMMEE, FL 34744

Maiting Address

717 OAK ST
KISSIMMEE, FL 34744

2. Principal Placa of Business 3. Mailing Address

LT E T

Suite, Apt. #, etc. Suita, Apt. #, etc.

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
22-3882006 Not Applicable
Zip Country Zip Country . Certificate of Status Desired ~ [7]  $8-7°3 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J
717 OAK 8T
KISSIMMEE, FL 34744

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

City Zip Code

FL |

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 Florida. | am famitiar with, and accept

the abligations of registered agent.

.

SIGNATURE

Signature. typed or printed name of registered agen: and btle f apphcabre

{NQTE Fegisterad Agent signaiure reguired when reinstating) DATE

FILE NOWINI FEE 1S/$150.00 8.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

After May 1, 2006 Fee will be $550.00

Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ palete TITLE [XDChanga [ Agdition
MAME STANHOPE, SHELDON NAME

STREET ADDRESS | 411 BELLHAVEN WAY smeprapress | 2103 Newport Villas

oY-57-27 | HILTON HEAD ISLAND, SC 29928 CIY-ST-21P Hilton Head Island, SC 29928

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

TITLE [ Delete TILE [Dchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-81-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTLE O Delete 1ITLE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment! with an address, with all other like empowsared.

S|GNATURE:—5L-QoQ"‘—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1(2—2!0'0

Daytimea FPnore

ZO S SO A

SVR RGP



