2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2007 8:00 am
DOCUMENT # P06000151431 Secretary of State

1. Enlity Name
K & S STORMS NUTTY BUSINESS, INC. 03-21-2007 80036 010 ***158.75

Principal Place ol Business Mailing Address
7 ORMOND GREEN BOULEVARD 7 ORMOND GREEN BOULEVARD Q\) p3v 47
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : e
e S| s AR
Suita, Apt. #, etc. Suile, Apl. #, elc. - 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
. Ao - RE By Noi Applicable
Zip Couniry & Country 5. Certificate of Staius Desired m’ Ei.;ggdémnat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

MNarne

STORMS, SANDRA DEE

7 ORMOND GREEN BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)

ORMOND BEACH. FL 32174

Cily FL Zip Code

8. The above namead entity submits Ihis siatement for the purpose of changing iis registered otlice or registerad agent, or both, in the Staie ol Flarida. | am tamiliar with, and accept
the obligations of registered ageni. ~

SIGNATURE
Signature, typed of pnnted name of registered agent and Lté 4 apphicadle. MO E: Registerea Agent signalure reguired whien Hansianng) DAIE
FILE NOW!! FEE IS $150.00 9. Elaction Campign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Celete e o=, TJ Change BT Addiion
NAME NAME XeiTd SOV STomSs
STREET ADDRESS STREETADDRESS | M) 0o S Gree~ Blud
CRY-ST-7IP CITY-ST-7IP Cromend Becel CC 2
Tme [ Celete TMLE [Qchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CAY-S1-21
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-20P
TITLE [ peiete THLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-7IP
TME [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-21p CIY-ST-7iP
TILE O deete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Crry-S7-2IP CImy-ST-2IP

12. | hereby certify that tha intormation supphied with this fiing does nat quality for the exemptions contained in Chapter 119, Florica Siatutes. ) further certily that the information
indicated on this repon or supplemeanigleel ata and that my signature shall have the sarme legal ellact as il madse under palh; that | am an officer or direciar
ot the corporation of the receiver 3 sculg this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmeped igh alfjolper like gmpowered.
SIGNATURE: S /; loa 2L 334034 |

BF SIGNING OFFICER OR DIRECTOR { { Daie Daytime Phone %




