FILED
~-" "2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109670 05-16-2007 90013 045 ***150.00
1. Entity Name
ISTACHATTA GENERAL STORE INC
Principal Place of Business Mailing Addrass ' . . qu 'l l q & ve
28198 MAGNON DR 28198 MAGNON DR
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P | T AR AT
Suite, Apt. #. etc. Suite, Apt. #, atc. 04022007 Chg-P CR2EQ34 (12/06)
Cily & Slale Cily & Slale 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
op . Couniry ap Couniry 5. Cerificate of Stawus Dasired [] Ei'zg:‘g?:;mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

RUDESTEDT, BIRGIT

13015 SPRING HILL DR Street Address {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34609

Zip Code

City FL

8. The above nameq_grili:y submils this staternent ko the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am lamibar with, and accepl
the ebiigations ot redisterad agent,

SIGNATURE :
Signature, typed Of printed name Of Tegesieread agen; and 1ile f applicaoie (MOTE Registered Agent siinature ‘eaurert wien mirsiaieta; GATE
FILE NOWII' FEE IS $150.00 8. Election Campaign F—"inancing $5.00 may Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delgte e []Change [ Adgilion
NAME STACEY, MELLISSA M NAME
STREET ADRESS | 12198 MAGNON DR STAEET ADDRESS
CITY-57-21F BROQOKSVILLE, FL 34801 CIfY-51-21F
e DV 1 Delate TILE O changa [ Adgition
NAME STACEY, MARK A HAME
STREET ADDAESS | 12198 MAGNON DR SIREET ADDRESS
CiTY-57-217 BROOKSVILLE, FL 34601 Cily-ST-2p
TITLE 7 velete TITLE [IChange [ Acoition
NAME NRWE
STREET ADDRESS SINEE RDERESS
CITY-ST- 2P CITY-S1.2IP
TILE 7 oetets Tt [ change [ Aagition
NAME HAKE
SIREET ADDRESS SIREET ADDRESS
cny-§1-up Ciny-S1. 49
TITLE ] Delete TITLE M Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-28 LY -S1 ap
MILE 7 oelete 1Tk - [d Change [ Adisition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-SI. 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Slatutes. ¢ lurlher certily hat the informalion
indicated on this report or suppiemantal report is trug and accurate and that my signature shall have the same legal effect as it made under cath, that | ami an officar of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Blogk 11l
changed, of on an attachmenl with an addrass, wilh all olher ke empowered.

362
SIGNATURE: 7 tleas )Ml #oct,  Mellicsa M Stacey 4-2-071 " 5%¢Y 1077

5IGRATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR ¥ Dae Oayume Friges #




