2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P03000106497

1. Entity Name

STOKIN ENTERPRISES, INC..

Principal Place of Business Mailing Address
7301 WALLISRD 7301 WALLIS RD
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US

WU

04112007 No Chg-P CR2ED34 (11/05)

" DO NOT WRITE IN THIS SPACE ' o
: - : . - g 20-0258385 Not Applicable

" . $8.75 adational
5. Certificale of Status Desired O Fee Requirad

8. Name and Addrass of Current Registared Agent

R WACCRSTERWOODSORVE - DO NOT WRITE
WEST PALM BEACH, FL 33463 - INHISSPACE N

8. The abave named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature. typed or prnted niums of ragisiered sgent Bnd iia f AppICRDIA, {NOTE: Raprtared Agent Sgnaturs requiad whan ransiatng) . . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $850.00 Trust Fung Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE P
RAME EVANS, ALEX

STREETADDAESS | 7301 WALLIS RD
CITY-ST-2P WEST PALM BEACH, FL 33413

TIMLE A"

NAME EVANS, SUSAN

STREET ADDRESS | 7301 WALLIS RD

CITY-ST-21P WEST PALM BEACH, FL. 33413

TILE
NAME

N THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-S8T-21°

E
RAME

STAEET ADDRESS
ciy-51-2p

 UnnooTeRE:

L

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

- [4/24/07-50107-006- 150, 00

12. 1 hereby certlfy that the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparalion or lhe recever or rusee empowered to execule ths reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with dress, with all other like empowered.

SIGNATURE:

RIGNATURE AND TYPED OR PRINJED NAME OF 8IGNING OFFICER OR DIREGTOR Data Deytrme Phone #

Secretary of State




