FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000040039 07-17-2006 90136 001 ***150.00
1. Entity Name -
STOJO, INC
Principal Ptace of Business Mailing Address 5““ “ Luv>-
212 WASHINGTON AVE 212 WASHINGTON AVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s s v s CACETAR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
A0 ~-3A5 309 L!.. 4. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent - ———
P Name
BENSON, JOSEPH K
212 WASHINGTON AVE Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL [ Zip Coda

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

TE

SIGNATURE
Signature, typed or pantad name of regitgjed agent and ntie f appicabile, {NOTE. Registered Agent signature requred when resnstatng) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees carporation did net recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change  [] Addilion
NAME BENSCN, JOSEPHK NAME
STREET ADDRESS | 212 WASHINGTON AVE STREET ABDRESS
GITY-ST-21P OLDSMAR, FL 34877 CITY-S1-21p
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-212
TLE ™ oelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-5T-2P
TME O etete TIRLE [ Change [ Addition
NAME HAME
STREEF ADORESS STREET ADORESS
ChY-51-2I9 CITY-ST-2IP
THLE ™ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TiLE 7 Detete e (3 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP

12. 1 heraby cerify that the information supplied with this filing does nat quality for the exemptions contained sn Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE YOS PA K T4, D-/2 -0k DIL-RSS- (33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Daywme Phone #




