FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000169031 05162000 95(?9]3 007 150,00

1. Entity Name

STERNS OUTBOARD SERVICE, INC.,

Principal Place of Business Mailing Address S
P.0. BOX 401 P.0. BOX 401
YANKEETOWN, FL 34498 US YANKEETOWN, FL 34498 US
L I RV AT
3991 e 193 Pl Po foy Yol
Suite, Apt, #, atc. Suile, Apt. #, ate, 02422007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
vd/ls‘(ée,}owr\ ﬂ ' oA kee N Ff. 56-2481973 Not Applicable
32 5 L’ f 8 zogn\t;yy _’S'ZE‘ ‘t T 8 C!Uunlr}}' 5. Cerliicate of Status Desired ] Sge g;"::f:ém’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BTERN, ROBERT

3991 SE 193 PLACE Street Address {P.O. Box Numbor is Mot Acceptable)

YANKEETOWN, FL 34498

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am farmniliar with, and accept
the obligations of r

egistapdt agent.
SIGNATURE %" /ZG‘B(" 'LJ:}.(”\ Maorch, /4 20e7

&g!mu!/.-,'peu or printed R oi’-w!mred agent anc 4o if apatzabia, INOTE: liggticingd Agent e:gnatare tediod whan relnsatngt
FILE NOWIll FEE IS5 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (3 Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
{3 P O pelete TILE [ change {7 Addinon
NAME STERN, ROBERT HAME
STHEET ADDRESS | P.O. BOX 401 - STREKT ADDRESS
CiTY-5T-2IP YANKEETOWN, FL 34498 CITY-$1-21P
at S - ELpelete t: Clcrange O] Addition
HAME KEIM, MICHAEL J NAME
STREET ADBRESS | P.O, BOX 401 STREET ADDAESS
CITY-§i-21P YANKEETOWN, FL 34498 CIiY-51-2IP
e T Kl oelete TME Clcnange [ Addition
NAME KEIM, MICHAEL J NAME
Siheey ApESS- - PO, BOX 401 - - STRLET AGDRESS —_— - e —_ . oo
ciy-s1-2ip YANKEETOWN, FL 34438 CITY-§T-21P
TLE (] Delete FILE [Jehange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
Civy-51-7IP CITY-SF-21
s 1 oelete THLE 3 ctenge [ Adeition
NAME NAME
SIRECT ADDRESS STRLLY ADORLSS
cery-sT-21P CIrY-57-20
TILE [ pelere TNLE O charge [ Additlon
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CIry-§1- 219

12, | hereby certify that tha information supplied with this filing does not gquatity for the exemptions contained in Chagter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered to execute this regon as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 er Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:.~~ W% RoBed Stecn orch 16 2007 352 302 3065

ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR DRaa Daytirne Phone #

5




