A ™

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # P06000133263

1. Entity Name

STOKY ENTERPRISES, INC.

03-21-2007 90037 008 ***150.00

Principal Place of Business

1039008 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

Mailing Address

KEY LARGD, FL 33037

1039008 OVERSEAS HIGHWAY

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
O‘ SW Yf// Not Applicable
Zip Country Zip Counlry 5, Cer icate of Status Dasired 0 gg.zglﬁfﬁtionm,
6. Name and Address of Current Registered Agént 7. Namea and Address of New Registerad Agent
Narme
STOKY, SCOTT :
1039008 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
KEY LARGO, FL 33037
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of pinted nare of ragisiered agen; and e «f adpkcable

{NOTE Regisiared Agent $ignature required when reinsialag)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D [ Detete TMLE O change [ Addilion
NAME STOKY, SCOTT NAME

STREET ADDRESS | 1039008 OVERSEAS HIGHWAY STREET ADDRESS

CiTy-S1-7iP KEY LARGO, FL 33037 cIry-5i-21P

TME STD O Detete LE Ol change [ Addilion
NAME MEACHAM-STOKY, AMY NAME

STREET ADDAESS | 103900B OVERSEAS HIGHWAY STREET ADDRESS

CITY-57-21P KEY LARGO, FL 33037 CiTY.ST-2P

TILE 3 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-51-2IP

TTLE [ Detete TITLE O Cange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§1-21P

TMLE O Delete THLE [ change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-§1-2p

TITLE J Delete TIILE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE: v Jw

é; does not qualify for the exemptions contained in Chapter 1
indicated on this repert or supplemental report is rue and accurate and that my signaiure shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 113 if

19, Florida Stalutes. | further certify that the infermation

] Ea)

ZIGNATURE AND TYPED Qd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bave [ Daylme Phone #




