. . .2007 FOR PROFIT CORPORATION

DOCUMENT # P04000073876

1. Eniily Namo
STORYMASTERS, INC.

ANNUAL REPORT (AR)  ~ -

Principal Place of Businoss Maling Addross

‘FILED -

Feb 28, 2007 08:00 A

Secretary of State

4306 MARINERS COVE DRIVE
WELLINGTON FL 33467

4306 MARINERS COVE DRIVE
WELLINGTON FL 33467

2. Principal Placeo of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, olc.

Suile, Apt. #, otc.

1st MOORE

IR

CR2E034 (10/06)

SPAGNUOLO, CAROL ANN
4306 MARINERS COVE DRIVE
WELLINGTON FL 33467

Cily & Stalo Cily & Stalo a. FEI Numbor [ [Applicd For
20-1097637
9 I Nol Apelicable
Zi Countr 7 Countl i
P 4 ® ouny 5. Carlifcato of Status Desied [ 98-75 Adational
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroet Addrass (P.0. Box Number is Nol Acceplable)

City

FL 1 Zip Code

Iha obligations of registered agenl

SIGNATURE

8. Tho ahove named enlily submils Thig stalement for the purpose of changing its regislored office o regustered agont, or both. in the State of Florida | am lamiliar with, and accepl

Sgnatue, typdd o RrRicd name of TRGIBILTRY Ayent and Wik r Apolicesle.

INCTE: Hogisieres Agent s gnature fequirec whan reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable {o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

L DP [ Deteie i change [ Addiion
NAML SPAGNUOLO, CARQL ANN NAMI

s anss | 4306 MARINERS COVE DRIVE ST ADDIFSS

Iy sl-Ap - WELLINGTON Fi. 33467 CIy-st-21p _ﬂ_}l._ﬂzfif’:_}\@:@fil_%léa L gme e

T [ oelate mr LRI O Lo e T3 Adviion
NAME NAME

SINVET ADORESS SIREET ADDRESS

CITY- S1-290 CIN-51-2IP

mr 1 petate 014 - - [ Change T Addivion
NAML RAR

STALET AL S5 STUED ADDAY S

CIY-S1-2P CIY-51- 21

mi ] pelele 1 [ change I:,] Additian
NAM: NAME

SIREET ADDRESS SIREFT ADDRE S5

LITY-SI- 2P CIY-$1-2IP

iliT3 3 Deteta e [ change ] Acdilion
NAMI NAME

STRECT ADDRESS SIREET ADDRE S8

CITY-81-2Ip CHY-81-7IP

e O paieie nnr [ Change ] Addinen
NARNI. NAMI.

SIREET ADDRLSS SIRLET A S5

CIY-SI-/IP CITY-S1- 2P

12. I horoby corlify thal the informalion suppliod with this filing doas nol qualify for the exempiions contained in Section 118, Florida Statutes | further cortily that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor cath; thal | am an officer or director
ol tho corporation or the receiver or rusice ompowered 16 execule this report as raquired by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 1t

if changed, or on an atigghment wi addrass, with.all other like empowerad.
SIGNATURE: @#7}4 7 737 LhegL A SPAGwuoLY 2/2 o7 G 7905749

SIENATHRE AND TYPED OR PRINTED NAME OF SIGNING OFF ICEF .OR DIRECTOR

Nata Daviieg Phane #

)\’




