“,"“

-* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000044675

1. Entity Name - ~»

STAKER INTERNATIONAL, INC.

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

518 HRBCRFONTBD
RANDG AL 32835

(P04000044675P)

07212008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-3577999 Not Applicabile

5. Certificate of Status Desired [ faaa ;fqu Addlonal
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6. Name and Addrass of Current Ragistersd Agent

STAKER, MATTHEWQ
1273 RICHMOND ROAD
WINTER PARK,, FL 32789

8. The above namad antity submits this statement for the purpose of changing its regisiared oﬂice or roglsbmd aganl of both, in tho Saala of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed neme of regmtamed agent and ttle § applcabls. {NOTE: Regisiersd Ageni sigrature required when reinealing) DATE

FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0  Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
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12. I hereby certify that the Information supplisd w“h this w does not qualify for the examptions containod n Chaptar 118, Florlda Statutas | furthor cerufy that the information
indicated on this report or suppiemental report accurate and that my signature shail have the same legal effeci as if made under oath; that§ am an cficer or director
of the comporaticn or the recelver or tmnbe amp owerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an yﬂl other like empowerad.
SIGNATU 1-(7-0%

SIGNATURE AND TYPED OR PRINTED NAME OF $IQNIKG OFFICER OR DIRECTOR Daia Doyt Prone ¥ ——— |




