2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P050000549

1. Entity Name

STELLADEE'INC. ~

29

Principal Place of Business

8525 OLD C.R. 54
PORT RICHEY, FL 34653

Mailing Address

8525 0LD CR. 54
PORT RICHEY, FL 34653

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 19, 2008 8:00 am

Secretary of State

03-19-2008 90012 037 ***150.00

JUv s> -

LT

(i

01212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
30-03098433 Nol Applicable
Zp Countty Zip Country 5. Certilicate of Status Desired ] $875 Add‘nional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ADAMS, JOYCE
2796 WINDING WAY
PALM HARBOR FLORIDA, FL 34653-US

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or panled name ol registered agent and

bide if applcabie. INOTE: Registered Agent signature raquirad whan ressiatag)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN i1

TITLE P [ Delele TIILE O change [ Additien
NAME ADAMS, JOYCE NAME

STREET ADDRESS | 85250LD C.R. 54 STREEL AUCRESS

CITY-51-2IP PORT RICHEY, FL 34653 CY-§1-21P

TITLE VP O Delele TILE [ Change [ Addition
NAME ADAMS, FRANCIS NAME

STREET ADDRESS | 8525 QLD C.R. 54 STREET ADCRESS

CITY-S57-21P PORT RICHEY, FL 34653 CITY-8i-2tP

TILE [ etete TiLE (J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-S$1-2IP CITY-SF-21P

me [ Delete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-81-21P

TLE ] Delete e [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-2Ip CIY-S1.21

TITLE O pelele TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Ciry-S1-ZiP CITY-S1-2P

12. 1 hareby cerlify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 18, Florida Statutes. | furthar 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 il made under oath: that | am an ofticer or director
of the carporation or the recaiver or trustae empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl

sieNaTURE: Jovee Abama

h all other like empowerad.

[oes

2 -3 7-08

SIGNATURE AND TYPED CR PRINTEDNAsF OF i8NG OFFICER OR DIRECTOR
{

Qaytrme Phone #




