_ANNUAL REPOR1 (Arf)

DOCUMENT # P03000023309
1. Entity Name FILED
STORM PROPERTIES, INC. - Feb 01, 2007 08:00 AM
( Secretary of State
Principat Place of Business R Maiiing #de}rcss ~
3001 SW 3 RD AVE 1815 SW 8TH AVE,
#8 FT. LAUDERDALE FL 33315 . § P
e o MERCREER M
i
2. Prncipal Placo of Business - Mo P.O. Bax # 3. Maifing Address
Sulo, AQ? # clo. ) ) B SI.II‘EEL Api ¥, eic ’ 1st MOORE CE2EN34 {10/06)
Ciy & Slale _|  City & Staie 4. FEfMumber o _ [Applied For
_ _ 75-3103518 i ot Applicablo
e Country Zip Country 5. Certificate of Status Desired O ?i‘ges q{;ﬁfim”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agont -
Name
BRILLINGER, EDWARD
1615 SW 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315 -
ity FL l Zip Coda

8. The above namad enlity submits this statement for the purpase of changing its rogistereq offico or registered agent, of both, in the Stale of Fiorida, | am familiar with, and accopt
the ohligations of regisierad agenl,

SIGMATURE . S —— -
Sgnerurs, pped o praled name of registarsd sgent and bl ¢ aposcakie, {NOTE. Ragstered Agem ignature requirsd when rainstating} DETE
, . . . . .
FILE NOWI! FEE IS $150.00 8, Elaction Campaign Financing $5.00 uay Be
After fMay 1, 2007 Fe? Wil Be $550.00 TrustFund Contribution. ] Addedto Fess

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS L ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T D 3 Dalete fiLe [Fohange  [J Addiion
SAME BRILLINGER, EDWARD HAME - g
sTrrCT apoarss | 1615 S8W 6TH AVE. SIRLLTADDRESS q;ggggﬁqﬁ 154:3‘:‘ i
ey .S 1P FT. LAUDERDALE FL 33315 oIy -S1- 2P ﬁc_. & B?“éﬂﬁ;?ﬂ"ﬁ@ﬁ LJDn QD
e - O peiete THIE CJohange [ Acklition
HALE NAME
STREFT ADBRESS STRELT ADDRESS
Cift-$3- 1P Y8379
i o O stete wme [Ichage [ Audiion
i HANE
SIRLLL ABDRESS STRCET ADDRESS
CITY .&1-21p CHY-s1- 74P
me T Dodes T CJctange 7 Asdlion
NAME HAME
SIFEET ADDRESS STREEY ADORLSS
CI¥y §T-21p CHY-51 2P
i - [ ot 1113 Clonange [ Adgiton
HAME HAME
SIRLET ADDRESS SIRELY ADBRISS
CiTY-S1-2IF CIFY-87- 24P
i - 7 Dolete e Dl [ Addifon
RALAE NAME
SIEEY ADDRESS SERELT ANORLSS
G- 81 2P Oy - 8T 2P

12. 1 hereby certify that the information Sﬂé-;ﬁieg with this filing does not qualify for the examptlions contained in Secton 118, Florida Statutes. [ further cortify that the information
indicaled on this report of supplomental repart is fue and accurate and thal my signature shall have the same legal effec! as if made under cath: that | am an officer or direcior
%r l%::e cﬂrgo{azion ar ihﬁe r%cei rustes empowered to exacute this report as required by Chapter 607, Florida Slafutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atlac

ith an address, with af gther ke wered,
SIGNATURE: M 4/,{,%5(5« LoD QUY-525-0139

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGEBAOR DIRECTOR 1 e Pharg 4




