2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 15,2007 8:00 am

DOCUMENT # P05000061330 Secretary of State
1. Entity Name
STM ENTERPRISES OF DELAND, INC. 06-15-2007 90022 024 **130.00
Principal Place of Business Mailing Address
830 NORTH 10TH AVENUE 830 NORTH 10TH AVENUE
HOLLYWQCD, FL 33019 HOLLYWCOD, FL 33019
S —— R RRETRE AR TR
Sulte, Apt. #, etc. Suite, Apt. #, 8tc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2780067 Not Applicable
Zip Country P Country §, Cenfficate of Status Desired d Eg'gesqgsggbnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMS, MURRAY JR

830 NORTH 10TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOQD, FL 3301¢%

City FL Zip Code

. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha otligationg.nf registered agent.
SIGNATUIV/j M/\.A/l / MU/Q/?AU 6)41(/{6 QMLC [0, OO 7

s\ﬁoﬂ of panigd name of ’W“ anc !me If apphicabie. TE Pegls carad Agent ugnaturs required when rarulullng} 7 DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [} Addedto Fees corporation did not receive the prior notice.
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
THTLE P 1 Detete THLE [l crange [ Addition
NAME SAMS, PIETRINA M NAME
STREET ADDRESS | 830 NORTH 10TH AVENUE STAEET ADDAESS
CiIY-S1-2iP HOLLYWOQOD, FL 33018 CITY-ST- 2P
TILE VP O Delete TITLE [ change [ Aadition
NAME SAMS, MURRAY JR NAME
STREET ADDRESS | 830 NORTH 10TH AVENUE STREET ADDRESS
CITY-5T-2F HOLLYWCOD, FL 33018 CITY-57-2P
TiTLE 5T O petete TLE [Cichange  [] Addition
NAME SAMS, PIETRINA M NAME
SIREETADDRESS | 830 NORTH 10TH AVENUE STRFET ADDRESS
ity -S1- 2P HOLLYWCOD, FL 33019 CITY-ST-7P
TIVLE [T Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST- 28
TITLE [ oetete FITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 28
TITiE 3 Delete ML [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T1-2i1p CITY.Sk-2IP

12. | hereby certily that the informalion supplied with this filng does not qualify for the exemptions conteired in Chapter 119, Florida Statutes. | further certify that the infarmation
indrcated on this report ol aupplegrental report 1s true and accurate and that my signature shall have the same legat effact as if made under cath; that ! am an officer or director
of the corporalion or thefegeiverfo] irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atlg an address, with all other like empowerad.

dawme Fhone ¢
N,




