2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097734

1. Entity Nama

STALL MASTER COMPANY

Maiting Address

-~ 4377 COMMERCIAL WAY #226-
SPRING HILL, FL 34606

Principal Place of Business

4377 COMMERCIAL WAY #226
SPRING HILL, FL 34606
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FILED
Apr 10, 2007 08:00 Al
Secretary of State

DDA NG

03142007 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Appliad For
20-1301182 Not Applicable
i . $8.75 Addsional
8. Certificate of Status Desired a Fae Requirad

8. Name and Address of Current Registered Agent

JOHNSTON, DARRYL W ?;: N

29 S. BROOKSVILLE AVENUE
BROOKSVILLE, FL 34601
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8. Tne above namad entity submits this statemant for tha purpose of changing its registered office or regislared aganl. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

- SIGNATURE - S—
re Signature, typed or prnied name of registered agent and ttls If pphcabi.

(NOTE- Regrstarad Agint kignatur requined whan renstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Feo wlil be $550.00 Trust Fung Contriution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

D
MCHUGH, MICHAEL

THTLE
NAME
STREET ADDRESS

CITY-ST-21P SPRING HILL, FL 34606

TINE

NAME

STREET ADDRESS
Cry-§t-29

MCHUGH, A. LYNNE
#2286, 4377 COMMERCIAL WAY
SPRING HILL, FL 34606

TILE

NAME

STAEET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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STREETADDRESS | .. . .. . _ Lol . - H
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12. | heraby cartify lhal the information supplied with this filin

changed, or on an attachmer%&%mll meowered
SIGNATURE:

t? doses not qualify for the exemptlons cantained in Chaptar 119 Florlda Slalutes t furmer certify that the information
indicatec on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director | *
of tha corparation or the receivar or irustee ampowared 1o axecuta this report as required by Chapter 607, Florida Statutes; and th

ame appears in Block 10 ar Block 11 if

é 07 332-279-087

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dayisma Phore #




