2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT CHOED

DOCUMENT # P05000047373
1. Entity Name n .
STORMIE BROOKE, INC. 08 AUG 25 PM 1: 17
Sk, . . oTATE
S LA A O S Oy
Principal Place of Business Mailing Address TALLAH Stk FLORIDA
2473 TWIN DR 2473 TWIN DR
SARASOTA, FL 34243 SARASOTA, FL 34243
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘{H
Suite, Apt. #, efc. Suite, Apt. #, etc. 08212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0265210 Mot Applicable
Zip Cauntry e Country 5. Certificate of Status Desired [ ?g-gfqgﬂmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBELLINA, GLEN

2473 TWIN DR Street Address {P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signalure, typed of printed name of ragislered agenl and titte if applicabie. (NOTE: Registarod Agant signalure required when temstating) DATE
9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Func Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS " . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete ME D : ' e - OChange  [C}ddition
Vil e
A GIBELLINA, GLEN me(m) A ("f'e eer) D045 ,
STREFT ADDRESS | 2473 TWIN DR StReer aDoiess | /o~f 2 19 W4 Ls, nlg'}\"")“? Kd—
oTv-S.2P | SARASOTA, FL 34243 ovs | aace B 3 RI7Y
e AMGR 7 Delets me s T Plcnage [ Addiios
NAME CARLSON, CINDY NAME DB.?_ﬂg]lbg 1 ﬁ%,.;:' B(}B? (Wi=
i —_ . L -
STREE ADDRESS | 6363 15T AVE NORTH STREET ADORESS Ule-~ 451, 25
CITY-5T-2P SAINT PETERSBURG, FL 33710 CmY-ST-21P
TME 3 belete TME [CJChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-S1- 7
TITLE [ etete THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Detete TLE ClChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
e ] Delete TTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: - (Cm (72, /.q- g U-f/ﬁi’”[w?)‘?#‘f 3457V

SKINATURE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR Daysma Phone &

—




