FILED
2007 FOR PROFIT CORPORATION Mar 14. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

1. Entity Name 03-14-2007 90040 030 ***150.00
STURNO, INC.
Principal Place of Business Mailing Address
4661 RIVERWALK VILLAGE CT 4661 RIVERWALK VILLAGE CT
PONCE INLET, AL 32127-2700 PONCE INLET, FL 32127-2700 2 0 " U
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI NE;?er . Applied For
0 - O 2 77 5? ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Regt: d Agent
Name
i A VN
SPIEGEL & UTRERA, P.A. "'JV"{ < , FTUANO
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptabte)
4TH FLOOR ‘
MIAMI, FL 33145 GEL! KIVECIHALIC V9clAE <77
Cit . - i Code
YoNcE iANCET FL '?2/2
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
dom~ L. =ruao 7 . -
mewmunWméb@m cH SFURA /Re5 Z-20 -0
gnatwe typed o printed name of registeted agent and (te f applicable. {NOTE. Fegisiered Agent signatura requied when reinstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 35_00 May Be
After May 1, 2007 Foe will be $550.00 TFrust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TME - PD O Deiete TILE I Change [ Addition
NAME STURNO, JOHN G NAME
STREEY ADDRESS | 4661 RIVERWALK VILLAGE CT STREET ADDRESS
CITY-ST-2IP PONCE INLET, FL 321272700 CITY-ST-ZP
TALE STD 1A Delete ME [JChange [ Additicn
HAME STURNO, JOHN G JR NAME
STREET ADDRESS | 4661 RIVERWALK VILLAGE CT STREET ADDRESS
CIry- sT-2IF PONCE INLET, FL 321272700 QITY-5T-2IP
ME VPD & Detete e Cichange [ Addition
HAME STURNO, WILLIAM P NAME
STREET ADDRESS | 4661 RIVERWALK VILLAGE CT STREET ADDAESS
GITY-T-2IP PONCE INLET, FL 321272700 GiTY-5T-21F
TME 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2iP CITY-S8T-2IP
TITLE [ Detete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.
SIGNATURE: Qrﬁm/ A Monns Jodd &, 570250 2.0, 9 364-652-336%
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




