2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P05000156491 Apr 16,2008 08:00 A}
1. Entily Nama '
Secretary of State
STORALL OF WELLINGTON, INC,
Puncipal Place of Business Mailing Adcress
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
e e H“Hll”” Ilm |HH ||m Ilm IHIH‘"‘ I”‘l |H“ I'l |’ "Im‘ ” ’"l
2. Pencipal Place of Busingsg - No PO Box # 3. Mailing Adgros: l
Suite, Apt. ®. a6, Sate Apt #. e 1st MOORE CR2E034 (10/07) ‘
City & State City & State 4. FEI Number Appiied For
20'39?88 1 3 Nt Af)m;ll::ibie
| aun Z Conl iti
Zp Country P Cowntry 5. Certlicate of Statug Desired 0 f‘g«ggq;ﬁ?:[;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{EESMOOBIBHQIHEAT\TILENS L Sueat Addrecs (PO Box Mumber i Not Acceptatie) —— -
WELLINGTON FL 33414

City FL 2y Cogte

8. The aotwve named enuty subrnira s sialement for the purpose of changing its registered office or registered agent, or com., in the S:ate of Fionda. | am famitiar wilh. and accent
the olrigstions of reyistered agent. ,

SIGMATURE

S gaiure, o0 precad at o Ot i S ed et a il cte | rpizack, .OTE Fegiti1ae AQOr | Bl o a7e ALt wret AoRie b gt DAIF

: ‘, “FILE NOW!" FEE IS, $150 00:
After May. 1, 200& Fee Will Be 5550 00

L 9. Election Camoaign Finarcing $5.00 may Be |
: Make Check Payable to Flonda Deparlmem of State N

Trust Fund Contizubon []  Added to Fees

10. OFFICERS AND DlﬂFCTORa 11, ADDITICGNS/ CHANGES TG OFFICERS AND DIBECTORS IN 11

3 DST O pece TITLF [JChange 2] 4odition
MAKE LEEMON, LINDA L . NAME

STREET ADDRESS | 15850 BRITTEN LN CTREFT ADMAFSS Uﬂﬂﬂﬂl}' R e

CITY-ST-2IP WELLINGTON FL 33414 Ciry-51 210 []q_ o) B" |.. Eﬂ"” __":| ”Dq 15'.].["]

TITLE DP T Detete TITLE ) Change [ Additon
HAME LEEMON, CHARLES L. Il HAME

STREFT ARDRESS | 15850 BRITTEN LN STREFT ADGAF 3G

CrY-3T-AE [WELLINGTON FLL 33414 CITY-ST- AP

it 2 Detete THLL O cChanga [ Addinon
HAME HAME '

STREET ADDRESS STREE™ ADDRESS i
TSI 2IP CITY-5T-21P

ILE [ Deele THLE [ Change [ Audition
HAME HAML

STREET ADDRESS STRELT ADDRLSS

GTY-S1- 219 . CITY-51-21P

IMLE Cipecte Tme [ Changs  {_] Addition
HAME HAKIL

STREEY ADDRESS STREET ADDRESS

CITY-ST- 21 CiTY-51-21P

TiTLE S Deete TITLE 3 cnange  {J Addiuon
HAME NAKE

STREET ABDRESS STREET ADDRESS

AR CITY-31- 2

12. 1 hereby cerity that tha mtormaton supphed with ths filing does nat guabfy for the exerngtions contanen in Secvon 119, Florida Statutes | further cerify that the intormation
indicated on ths report of suppiernental report 15 tr.e and accurale ana that my sigrature shall have tha same iegal eftect as if made under oalh. that | am an officer or irector
of the corporation or the receiver ar ustee empowerad 1o execute this report as required by Chapter 8607, Florida Swatutes: and that my name appaears n Block 10 or Block 11
it changes, or on an attachmient willy an addgess, with 8 clher ke empowerad.

B T, 4 -1fop  [50) 15396

SIGNATURE AND TYAED OF PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR Labs Dagl oo »

SIGNATURE:




