FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am™

ANNUAL REPORT

DOCUMENT # P05000022655 Secretary of State
1. Entity Name _ . St o ke
7P ERANK INC 05-01-2006 90335 005 158.75
Principal Place of Business Mailing Address
2922 COTTAGE GROVE COURT 2922 COTTAGE GROVE COURT
ORLANDOQ, FL 32822 US ORLANDO, FL 32822 IS
T S A 1 R D
Suite, Apt. #, alc. Suite, Apt. #. etc. 04232(”5 Chg~P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
"Z 5! @q / Nat Applicable
ap | Counmy @ Country 5. Certificate of Status Desired ?g:fw‘:"mf‘d“‘“""'
8. Nams and Address of Curment Registered Agant 7. Name and Address of New Registered Agent

Name

PAGE, JACQUELINE F .
2022 COTTAGE GROVE COURT Street Address (P.O. Box Number is Not Accaptable}
ORLANDO, FL 32822

City FL l Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered aQENt and title if appicabie. {NOTE: Registerad Agen signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May :l. 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. & OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ Dewts TmE Clchange [ Addition
NAME PAGE. JACQUELINE F NAME
STREET ADDRESS | 2922 COTTAGE GROVE COURT STREET ADDRESS
CITY-SF- 2P ORLANDO, FL 32822 CITY-ST-2P
e [ Dekete TME [J Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P cny-St-2IP
TILE ] etete TIRE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-ZP Cne-S1-7P
WIE 3 Detets me O Crange [ Adction
NANE RAME
STREET ADDRESS STREET ADDRESS
CIty-S1-Z1p CITy-SI-20
1IMLE T peiste TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CcY-ST-2P CIY-51-2P
TME 1 Deteta b1 113 O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamaental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this repor s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 ar Block 11 if

changed, or on an attachment address, with all other ke empowered.
497 24396 ]
“Ivr— y zg’/ﬁ Y e

SIGNATURE:




