2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088996
1. Entity Name F l L E D
STORK'S COMMISSARY INC.
OTMAY 17 AM 8:37
Principal Place of Business Mailing Address S ,: i_. {. i}._‘ ‘;,‘ Y U E: r:’ «1 AT [
2505 NE 15 AVE 2505 NE 15 AVE TALLATIASSE £ FLORIOA
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
F R oo 3 A A
. Suite. Apt. #, etc. Suile, Apl #. efC. 03152007 Chg-P CR2E034 (12/06) Oj
City & State City & State 4, FE| Number Apptlied For
20-1230500 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ l?:a;esq G:g;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

KENT, NORMAN E ESQ .
LAW OFFICES OF NORMAN ELLIOTT KENT PA Strest Addrass (P.O. Box Number is Not Acceptable)
800 E BROWARD BLVD SUITE 310

FORT LAUDERDALE, FL 33301

Cily FL [ Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signituna, typad of orintaed naime of registered agent and bille if apolicable {NOTE: Regstered Agent signatur "odquired when resnstatig: DATE
FILE NOWT! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
i3 D O petete TILE {_] Ghan [ Addition
NvE STORK, JAMES HAME ST 1 oS panian
STAEES ADDRESS | 2505 NE 15 AVE STREE ADORESS (S 77012301 #8500, 00
CITY-51- 3P WILTON MANORS, FL 33305 Ciry-ST-ap
ME VP [ Detete THLE O Chlange [ Addilion
NAME STCRK, ROBERT C NAME
STREET ADDRESS | 2505 N.E. 15TH AVENUE SIREET ADDRESS
CITY-Sf- 2P WILTON MANORS, FL 33305 cny-Sr- e
TNLE 1 Delete MILE [ Change £ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-5T-BP CITY-ST- 2P
TITLE 1 oetete TIILE O Change [T Addition
NAME NaME
STREET ADDRESS. STAEET ABDRESS
CITY-5¥-21P CITY-ST-1IP
e T Delete {13 [ Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 4P
HILE O3 Detete fITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-ZtP

12. | hereby certify that the information supplied with this filin 3 does 1ot qualify lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as it made under oath; that f am an olticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Slalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TSy EIST T 20
SIGNATURE: ___ y%wo, lebe  JIOHS ﬁ%’f( z. 2007 SyEI
{

AIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayme Phong §




