FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000101068 01-25-2008 90023 026 ***150.00

1. Entity Name

STINE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
617 MARINER WAY 617 MARINER WAY
ALTAMONTE SPRINGS, FL 32701-5420 ALTAMONTE SPRINGS, FL 32701-5420

TR T e U A

4/7_53 //9(,4, /-

Suite, Apt. #, elc. Suite, Apt. #, eic. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
OeLrDo, < ORLANPO | FC 20-5340608 Not Appiicabis
Zip Coyniry Zp Country i - $8.75 additional
22 é;/ 7 Dﬂﬂf\)éf 32_‘?/7 O/Zédé; 5. Ceniificate of Status Desired ] Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STINE, RICHARD R .
617 MARINER WAY Stresl Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL. 32701-5420

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent arxd ttle it applicabie. (NOTE: Regesiered Agent signature reGuned when rewnstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor M 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P [ Delere TMLE g Change  [_] Addition
NAME STINE, RICHARD R WAME )
STREET ADDRESS | 817 MARINER WAY sTeTADOREss | L 7S F AL £ 20
omv-s1-2F | ALTAMONTE SPRINGS, FL 327015420 CITY-ST-2IP CRL/INMDO |, L FLE))
TRE O Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TILE 1 Delele TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-29 CITY-61-2P
TNLE 7 Dakete TILE [3Ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDPESS
CIrY-§1-29 CITY-ST-2IP
THTLE ] Delete THLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRE T Delete THLE [Jchange [ Aodition
MAME NAME
STREET ADDAESS SIREET ADDRESS
CiTy-ST-3F CITY-SI-2IF

12. 1 heraby certify that the information supplied with this fil;_‘é; does not quality tor the exempticns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the raceiver stee ampowered (0 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment n addr ith al| other like empowered.
/f,ng Dty £ Sk ///f/as/ 4 7-487 - 06 0@

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daytane Phone #

SIGNATUR




