FILED

N

© Apr29, 2008 8:00 am

ORATION . 4
2008 PO NNUAL REPORT " ecretary of State
04-07-2008 90 wokox .

DOCUMENT # P07000031772 038 036 L3000
1. Entity Nams
STEARN ENTERPRISES OF FLORIDA, INC.
Principal Placs of Business Mailing Address B B 0 0 8 B? B
189 MEDALIST ROAD 188 MEDALIST ROAD _
ROTONDA WEST, FL 33947 US ROTONDA WEST, FL 33947 US
B LRI ||U|||!| LT

Suita, Apt. ¥, atc. Suite, Apt. ¥, etc. 03022008 CREEOSJ, (12!06)

City & State ~ ~ - Cily & State 4. E%Numb‘:rjlo - d’é. (? x::i;z::abla

Zip Country e Country 8. Cerilicate of Status Desired ] 2'8.;: l:"m‘;nb“"

6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiared Agent
me 0 ;
GREENE, ELLIOT v QLYW Fegrivs
5541 UN|'VER5|TY DRIVE Street Address (P.O. Box Number is Not Accapiable)
SUITE 102
CORAL SPRINGS, FL 33067 /89 MEDALIST RD
v R0 Torpn- WS~ FL 282y

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

SIGNATURE :
- L ] & Braviid T ©F ribGellorad Sgeed dnd Dié T ABGUCAT. (NOTE: Ragmiaren ADent BQrETure 780UFED WHET (eIRIATNg) DATE
TR " 9. Election Campaign Financing $§ 00 MayBo - -
FILE NOWNH! FEE IS $150.00 on P ay
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fess )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peis TITE O change {7 Addition
NAWE PERKINS, GLYNN NAME
STREET ADORESS | 189 MEDALIST ROAD STREET ADDRESS
CITY-ST-BF ROTONDA WEST, FL 33047 C7Y-St-1P
me VICE PRES REHT 01 peete e Ocrange O Adeiion
e Jors PERKIMS v
SRETNOESS |y 1) & DALIST RO STREET ADDRESS
s® | o wesT L 33997 | o
TME O Dejete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnY-$1-29 CHTY-51-2P
Tne 7 Ceete TIE DO chenge [ Agoiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIFY-51-2I
TImE O peiere e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-S1-7P Cy-$1-7@
mE [ Deste nne Ol ctange [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CIY-51-2P

' SIGNATURE:

12. | hereby centify that the information supplied with this
indicated on this report or suppiemental repon is !
of tha corparation of the receiver of trustee em
changed, or on an attachment with an address, Wi

ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ar:? accurate and that my gignaiure shall have the same lagal sifect as it made under oath; that | am an oMicer or director
d fo exacuts 1his raport as requived by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 it
| other like smpowered.

oqlodf 0§ Pyl - b2y -243C

A\ —— v
mmmﬂmw:wmamummm Dats. Dayira Prone #




