2008 FOR PROFIT CORPORATION May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125317 Secretary of State
1. Enlity Name 05-01-2008 90207 011 ***150.00
GENE R. STAGNER ENTERPRISES, INC.
Principal Place of Business Maiing Address :
6716 LUNN ROAD 6716 LUNN ROAD ST i
LAKELAND, FL 33811 LAKELAND, FL 33811 Lo - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i ” ‘ I lu il | ! ‘|
Suite, Apt. &, etc. Suite, Apt. # elc. 04262008 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0335677 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [l g:'g?m‘:dm?ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New ed Agent
Name
STAGNER, GENE R
6716 LUNN ROAD ] Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811
- City FL Zip Code

B.' 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typad or prnted name of regetered agent and bie f apphoable. {NOTE: Regustered Agert sippeure required when rensiaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P -7 O Detete e [Qchange [0 Addition
RAME STAGNER, GENE R NAME
STREET ADDRESS | 6716 LUNN ROAD STREET ADDRESS
GY-ST-2P LAKELAND, FL 3381t cy-si-zp
TITLE VP [ Detete TIE Cicange [ Ascition
NAME CUNNINGHAM, JOHN NAME
STREET ADDRESS | 4024 TONYA COURT STREET ADDAESS
Cy-51-2p LAKELAND, FL 33813 CiTy-sf- 2P
TINE s 7 Demete TTE [ change ] Addition
NAME CUNNINGHAM, ANDREW NAME
STREET ADDRESS | 4024 TONYA COURT STREET ADDRESS
Cry-s7-2P LAKELAND, FL 33813 CITY-ST-ZIP
TLE . I detete TILE ] change ] Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-$1-2P CIY-S1-71P
LE O peiese TIME [ Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE J Detete TILE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P | CITy-S7-2P

12. 1 hereby certify that (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver o lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11'if
changed, or on an attachmet with an address, with all other like empowered.

SIGNATURE:

SIGHATURE ANO TYPED OR HAMNE OF CER OR DIRECTOR Qate Oaytre: Phone #




