FILED

2007 FOR PROFIT CORPORATION A‘
ANNUAL REPORT - Secretary of State

Mar 08, 2007 8:00 am

ok ke
DOCUMENT # P060001 51 467 03-08-2007 90021 018 158.75
1. Entity Narma
STROMBOLI INVESTMENTS, INC.
Principal Place of Business Mailing Address
112 STROMBOU DR 112 STROMBOL! DR
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied For
o2-~019 3qq; Not Appiicable
Zip Country Zp Country S. Certificate of Status Desired K ?g;fqzrﬂmm‘
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant
Name
LEC, JOHN M
112 STROMBOLI DR Streat Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL l Zip Code

8. Tha above named entity submits this staternent lor tha purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am famitiar with, end accept
_ the obligations of registered agent.

SIGNATURE

. yped oF printed mame of redrsiirind agend and tite & apphc able. {NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete TITLE I Genge [ Addition
NAME LEQ, JOHN M NAME
STREET ADDRESS | 112 STROMBOLI DR STREEF ADDRESS
CITY-ST-2P ISLAMORADA, FL 33036 ciry-S1-2p
TIE [ oelete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST- AP CiTy-S1-ap
TE L velete T O crange  [J Addition
HAME AME
STREET ADORESS STREET ADDRESS
CITY-51- 1P CITY-S1-2IP
e 1 Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] telete TLE [l crange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-2P
TME ] peiete e O Crange  {J Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SE-2P Loy-§1- 08

12. | hereby cerify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the raceiver or Lrustee ar axacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with kth 9fi/other like smpowered.

SIGNATURE: (S 225000 305 bhd f090




