2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P35000068416 Secretary of State
1. Entity Name 03-15-2006 90099 047 ***150.00
ANNE STOMA DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address
480 N. BARBARA POINT P.Q. BOX 640532 . i ;
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applied For
7120 - A& '7[5 é .5_‘5/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese'gfqaf:;ﬁona'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P .
?gggev%%TcéStFATo LAKE HIGHWAY Streel Address (P.0. Bax Number is Not Acceptabie)
'SUITE #13
CRYSTAL RIVER FL 34429
City FL Zip Code

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

SIGNATURE

Signature, ypad or pritied name of registerad agent anda Lile H applicanle (NOTE" Registered Agem signansrs required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pefete TITLE [ change ] Addition
NAME STOMA, ANNE G NAME
STREET ADDRESS |P.C. BOX 640532 STREET ADDRESS
CHTY-ST-2P LECANTO FL 34461 CY-51-2P
TITLE O pelete TITLE [C3 Change  [J Addition
HAME NAME

TREET ADDRESS STREET ADDRESS
CIY-5T-21P ) CITY-ST-2IP
TILE 3 Delere TITLE [3 change ] Addiiion
NAME : NAME

_ - e e -

STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP
LE [ peleie THLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIry-§1-21P

TITE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-S7-27P

12. | hereby ceruty thal the information supplied with this filing does nat quality for the exemptions contained in Seclion 118, Florida 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 affect as if made under vath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acddress, with all cther like empowsared.

SIGNATURE: (e Y Mo \;"}/ﬁéé 52341 0758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




