2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90051 010 ***150.00

DOCUMENT # P07000003886

1. Entity Name

STORY MARKETING, INC.

guulias?

Principal Place of Business

4271 MAYA ST :
LAKE MARY, FL 32746

Mailing Address

4271 MAYA ST
LAKE MARY, FL 32746

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

NIRRT

Suite, Apl. #, etc. Suite, Apt. #, etc.

01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number, Applied For
o- m7ﬁ Not Applicable
Zip Cauntry Z Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORAN, THOMAS P ESQ
111 N ORANGE AVE

STE 1200

ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signature, typed or prnted name of registared agert and utle f apphcable

{HOTE: Registered Agert sigrature raquired when renstaingl

DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added t0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

LE D O Delete TILE [ Change [ Advition
NAME STORY, DELBERT NAME

STREET ADDRESS | 421 MAYA ST STREET ADDRESS

CITY-SI- 2P LAKE MARY, FL 32746 CITY-S1-2P

s D [ Delete Tt O change [ Adeition
NAME STORY, HANE NAME

STREET ADDRESS | 421 MAYA ST STREET ADDRESS

CITY-ST-29 LAKE MARY, FL 32746 CITY-ST-2IP

TITLE [ Delete it [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P HINE

TITLE [ pelete TiILE DI change [ Addition
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY-ST-2P CilY-51-21P

THLE I pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CriY-S1-TP

TITLE [ Detele e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Y- ST-2P

%2, | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: b’zrdAL//K S{Df&

Diang K. Story (fa4/o8

Y7- 202 ¥73

SIGNATURE AND TYPED OR PRINTED NAME YF\SIGNING OFFICER OR DIRECTOR

[ Dat

Dayture Prone »

9[



