2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v,  FILED

DOCUMENT # P05000029534 b’ 14,2007 08:00 AM
f. Eniiy Namo Secretary of State
STAND ALONE, INC.
Principal Place of Business Mailing Address
1712 THEON CT 1712 THEON CT
SEBRING FL 33870 SEBRING FL 33870
2. Principal Placo of Business - No P,O Box # 3, Mailing Address
Suile, Apt #, olc. Suite, Apl #, cle, 15t MOORE CR2E034 (1 0/05)
- iod F
City & Siato City & Stale 4, FEI Number 20-2421958 Appliod For
Ngl Applicable
zp Country Ze Counury 5. Cerlilicale of Stailus Desirod (| ?g}.gfqlﬁigéﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
LIPOVSKY, WALTER E
1712 THEON CT Streel Address (P.O. Box Number 15 Not Accaplablo)
SEBRING FL 33870
City FL Zip Code

8. The above named entj SubmuWI for the purpese of changing its registerod office or registered agent, or both, in the State of Florida. f am familiar with, and accept

tho obligations of rg, /qzr /age
smmwr&m J-1£o7

Signature, typed or punted narke’ol regmﬁed ugpl(und tille ¢ apnhcable (NOTE: Regstared Agent signalure requirad when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Atfter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelele e [ Change [ Additian
NAME LIPOVSKY, WALTERE NAME UUDUDD 3515
sipeeT apopess | 1712 THEON CT SIRIE] ADDRESS 02/23/07-80003-013 150,00
CAIY-S1-21P SEBRING FL 33870 CITY-S1-2IP
HILE D J pelele n [ change  [J Addition
NAME LIPOVSKY, TAMMY . NAME'
stREETADOREss | 1712 THEON CT STRELT ADDRESS
Cry-SI-ap SEBRING FL 33870 CITY-§1-71P
s [ Deiese TiL [ Change [ Addiion
NAME ) NAME .
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-SE-2IP
E [ Delete nmr [ change [ Addition
NAME NAME
SIREET ADDRFSS STRLLT ADDRESS
CITY-S1-7Ip CITy-SI-7IP
TiHE O Delete e ) ) crange (] Addition
HAME NAMI
SIREET ADDHI 53 SIREET ADDRESS
CITY -51-2IP CIFy-S1-21P
e (1 Delete mr. [ change ] Addition
NAMI, NAME
SIREET ADDRE S8 SIRTE] ADDRESS
CITY-S1-71P CITY-81-2IP

12. ) hercby certry that the information supplied with this filing gaes not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that tho information
indicatod on this report or supplemenlal report 5 rug-and gfqurate and thai my signature shall have the same legal affect as if made unger oath; that | am an officer or diraclor
ol the corporation or the receiver o trusiee empgwered 19 efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ar allachment ap addrpes, wilkra) gther like empowered.
A A1A0T _243.306-424')

SIGNATURE:
NAME OF SIINING OFFICER OR DIRECTOR Date Daytme Phang #

SIGNATURE ANIFTYPED OR PRRTEG




