2006 FOR PROFIT COBPORATION FILED

v

ANNUAL REPORT {AR) Mar 23, 2006 8:00 am

DOCUMENT # P05000029534 Secretary of State
1. Entity Name 03-23-2006 90025 017 ***150.00
STAND ALONE, INC.
Principai Place of Busingss Mailing Address
A ARV RTRT By
1712 THEON CT 1712 THEON CT .
T o IIIl”ll‘ M Ilm Ilmllm IIN"W Ilnl lml m |HII’ I"l “ !II‘
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #: etc. Suite, Apt. 4, etc. 1st MODRE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Appdied For
20- Z‘/Z/?ﬁ Not Applicable
Zip Couarry . Zip Couniry 5. Certificale of Status Desired O geae.gfq :\i:j:‘;ﬁonaf
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%!’El%VPHKEYO,MVé%TER E . Street Address (P.O. Box Number is Nol Accepiable)
SEBRING FL 33870
City FL I Zip Coue

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

SIGNATURE

Signature, lyped or prntea name ol registerad agand andg hie i apphcatie {NOTE: Resiered Agam sigrature renuted when 1emstatvk)) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Added to Fees

t

GFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - [T Gelete e [ cange [ Addilien
NAME LIPOVSKY, WALTERE HAME
STREET ADORESS | 1712 THEON CT STREET ADBRESS
CITY-ST-2Ip SEBRING FL 33870 CITY-57- 21
TMLE D O pelete TILE [ Change [ Addition
MAME LIPOVSKY, TAMMY NAME
STREETADDRESS {1712 THEON CT STREET ADDRESS
cv-ST-2P | SEBRING FL 33870 CITY-§T-71P
L - [ natess il - [ Change O Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CHTY-S7- 7P
TITLE T oetete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T- 719
THLE ] petete TTLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IF CITY-St-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITY-51- 2P

12. | hereby certity that the information supplied with this fiting does not c}uallry for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicaied on this report or supplemental report is true and accuggte and thal my signaiure shall have the same tegal etlect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweged 10 & le this report as required by Chapter 607, Florida Statules; and thalt my name a2ppears in Black 10 or Block 11

it changed. or on an atlachment wi like empowered.
3-/0-06 __ Re3'70k-4247
Dawe

Daytma Phone ¥

SIGNATURE:




