2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000029534 Apr 23,2008 08:00 AV
1. £ntily Naing
iy e s Secretary of State
STAND ALONE, INC.
Pincipal Place of Business Maling Aclgress
1712 THEON CT 1712 THEON CT
o T Hll”ll’ ”’ ml‘ I““"H’“W ||m||”| ”l’l ‘lm I“I””” |mm N ‘Il‘
2, Prinzipal Place o Business - No P O, Box # 3. Maiing Addrass
Saig, AplL, 4, etc Swite, Anl. #. eic. 1st MOORE CR2E034 “0/07)
Ciy & State City & State 4. FEI Number Applied For
20-2421958 Net Apgdicable
Zin Cauniry Zip » Country 5. Certificat of Siatus Destrad 0O ?g}.‘ggiﬁfﬁgﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

I{;F;OZVTSHKEYO'xIé!fTER E Street Adoress (P.O. Box Numper is Not Acceplanla)

SEBRING FL 33870

City FL Zipx Code

8. The adove named ertity subrmits this statement for the purpose of changing its registered office or registared agent, or 2ot~ in the Swte of Flonda, | am famitiar wilh. and accept
the obiigalions of registered agent,

SIGMATURE

Cognaterd, lepdd oF Provod s o feg w12ed e Larvl Ll | eplcaco ILOTE Fagisirec Agor | e g alu'e “eguret w0n “oIralings DATE

9, Eection Campaign Financing $5.00 may Be
Trust Fund Contniaution. ] Added to Fees

10. OFF!CERS AND DiHECTOHS 11, ADDITIONS /CHANGES TQ CFFICERS aNE DIRECTORS IN 11

TTE D [ Detete TmE T Change [ Acduion
NAME LIPOVSKY, WALTERE HAME

STREET ADDRFSS [ 1712 THEON CT STREET ADORESS =0, on
CITY-ST-21P SEBRING FL 33870 CITY-ST- 21 o

TTLE D T Deete TITLE [Jchange [ Additon
NAME LIPOVSKY, TAMMY NAME

STREET ADDRESS 11742 THEON CT STAFFT ADDRESS

GiY-5i-2F - |SEBRING FL 33870 CITY-ST-2IF

TITLE T peete TITLE {J Change [ Aadinon
HAME NAME

STREET “YGRESH STAERT ADDRESS

LTy -ST- 4P CITY-5T- 2P

HILE [ Deete TILL D ohange [ Aadition
NEME NAML

SIREET ADDRESS STREET ADDRESS

ITy-87- 218 CaTY-51- 7P

T [ Deiete Li}{E4 [ Change  [7 Aadition
HAME haMC

SIRECT ADCRISS STALET ABORESS

CITY-41-212 Y- §1-21p

TITLE T Degle T7LE Dl change 7 Additen
NAKE NEME

STRELT 4DDRESS - SIRELT ADDRESS

oIy -§1-2I7 CIFY- §1-2IP

12. ( hereby certity that the information sunplied wath this filing does net gualify for the exempiions contained in Section 119, Flenda Staunes. | furiner cartify that the information
indicatad on this report or u;)plememal report is true angh accurate ana tnat my signaiure shall have the same legal ettect as if made under oath: that | am an otficer or director
of the corporation or tne receivar or frustee e Gl execute this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 12 or Block 11
if changed. or on an ataghny | o1 L empowered,

20 £ Lbuky  Yzrp  uzspe 9247

SIGNING OFFICER Of DIRECTOR Liasy Liav,mg fnowee m

SIGNATURE:




