FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000047373 06-26-2006 90002 048 ***150.00
1. Entity Name
STORMIE BROOKE, INC.
Principal Place of Business Mailing Address 3
2473 TWiN DR 2473 TWIN OR ',4—0096353
SARASOTA, FL 34243 SARASOTA, FL 34243 A
T v TR
Suile, Apt. #, ele. Suite, ApL. #, etc. 06182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE Number Applied For
w /0 Not Applicable
ap Caurtry Zr Country 5. Codificate of Sratus Desireg [] 90+79 Additionat
. Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

GIBELLINA, GLEN
2473 TWIN DR Street Address (P.O. Box Numbar is Not Acceptable)

SARASOTA, FL 34243

City FL l Zip Code

e

8. Thé-above named sntity submits this statemen! for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne dbligations g g:stered agent.
e Koy bt L low

SIGNATUR
S'D'E!Jre iyped of w-ﬂ‘ed name ol regiateied agenl and e i appiicante, INOTE Regisiered Agenl signatuwe requiredd when rangialag) DATE
"FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2}(b), F.S., the
Due by September &6, 2006 Trust Fund Contribution. 0O  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE o 7 Deiele TMLE {1 Change  [] Addition
NAME GIBELLINA, GLEN NAME
STREET ADDRESS | 2473 TWIN DR STREET ADDRESS
Cliy ST 2P SARASOTA, FL 34243 CirY-ST-2P
(113 4’% Ma nCLC\U’ O Detele THLE ] Change [ Addition
NAME : Q L_.S 0 ] N D HAME
st a00ness | (o > P\U STREET ADDRESS
CTY-51-2 5+TC"TE:P-5BLU"C( f L 33710 CITY-SI-2P
TIMLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-5I-zp cHY-SI-2IP
TILE [ Delete IFLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-21P
niLe O Deiete lLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chy-st-2ip CITY-S1-21P
TIiLE 3 Delete TILE [ Change 1] Addilion
NAME RAKSE
STREET ADDRESS STREET ADDAESS
cirv-§1-71p Y- §1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an olficer or dirsctor
of tha corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, wilh all otheg tike empowered.
SIGNATURE: 77 /é (ol 2240¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Baytirme ehone 1




