FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000117536 Secretary of State
1. Entity Name 03-12-2007 90098 022 ***150.00
STORK ENTERPRISES, INC.
Principal Place of Business Mailing Address
1070 S WICKHAM ROAD 1070 S WICKHAM ROAD
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
| TEni

2. Prncipal Place of Business - Mo £.0. Box # 3. Maiting Adatess i l‘ 1] j J

Suite. Apt. #. elc. Suite, Apt. #, e, 02262007 Chg-P CR2E034 (12/06)

City & Stare City & Stare 4. FEI Numbber Applied For

20-3361542 Not Applicable
op Country Je Country 5. Certificate of Staus Desired 1 ?ese.zfqlﬂsei;“mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

STORK, RICHARD R
1070 S WICKHAM ROAD Street Address (P.O. Box Number is Not Acceplabie)

W MELBOURNE, FL 32904

Zip Code

cw FL

8. The above named entity submits (his staterment for Ihe purpose of ghanging its regisiered office os registered agent. or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o pinea name of segisierec agent and fite § appficabhe (NUHTE Aegriensd Agen: Sgnanms requcac when |enstasing) DATE
FILE NOWI! FEE IS $150.00 8. Elecnon Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution, 01 AddedtoFoes
10. OFFCERS AND DIHECTORS 1. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES {7 Delete (e [ cnange [ Avgiion
NAME STORK, RICHARD R NAME
STREET ACDRESS | 1070 S WICKHAM ROAD STREET ADDRESS
oy -51-2P W MELBOURNE, FL 32904 Y -S1-2P
NELE [ betete TLE O Crange [ Adcrion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-51-21 CiY-$1-2p
nILE 3 Detete 0]13 1 Change  [] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-0p
neLE L1 cetere e [3 Crarge [ Aaitien
NAME NAME
STREET ATIORESS STEET ADDRESS
CiTY-SI-21P Ciry-S1-21P
TLE [ pelete Tl3LE ] charge [ Addition
KAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CilY-S1-2p
nng 7 petete HILE 3crange ] Aocsion
NAME HAME
STREET ADDRESS SIREFS ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supphed with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the inforration
indicated on this report |gepott s true and accurate and that my signarure shall have the same legal effec! as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. of on an gitach ith are: il sther like empowered.
31| =oiass

NAME GF SIGNING OFFICER OR DIRECTOR Toam  F Deaytime Phone #

AR50




