FILED

Jul 21, 2008 8:00 am
2008 mg:&s:gk%%%g%mnon Secretary of State

07-21-2008 90031 036 ***158.75
DOCUMENT # P07000045535
1. Enlity Name
STELOR, INC.
l‘ U3lliliit av
Principal Place of Business. Mailing Address .
9459 6TH AVE 9459 6TH AVE .
ORLANDO, FL 32824 ORLANDO, FL 32824
A0 AT R ChmMAr R
2. Principal Plece of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, &lC. Suite, Apt. 4, etc. 07432008 Chg-P CR2E034 (12/06)
City & State City & State umber Appled For ]
F%‘ g 8' ?2 3 7 7/ Not Applica EJ:
zp Ceuntry Zip Country 5. Certilicate of Stalus Desired [D/ ?eaa ;gﬁf&"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent 7

Name

BOYLE, JOHN S . _
9459 6TH AVE 4 Street Address {P.O. Box Number is Not Accaptable)

ORLANDOQ, FL 32824 -

> City FL I Zip Code

8. The above named eriity submils this staternent for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, ard acce )l
tke obligaticns of -egistered agent.

SIGNATURE
Signalue, typed ar printed name of regiaterad agent and title it apoticabla. (NOTE. Regnsterad Agent signalure 1equired wiher rengtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. OFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PSTD . [ tetate TILE (O Change [ Additer
NAME BOYLE, JOHN S NAME
STREET ADORESS | 91459 6TH AVE STREET ADDRESS
CITY-51-2P ORLANDOC, FL 32824 CITY-ST-21P
TILE 1 Delete TILE [ Change ] Addif or
NAME NAME
STAEE} ALIDRESS STREE] ADDRESS
CITY-$5-2P CITY-§i-0p
TILE [ Delete TILE [ Change [} Addil or
KAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-351-11F CITY-31-7IP
e ] Delete T (] Change [ Addilor
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-51-2IF CiTy-$i-a1p
TITLE O Delele TITLE O cChange [ Additor
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TITLE O pelate TILE 1 Change {1 Adail o |
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2IP

12. | hereby certity that the information suppliec with this filin g does not quality lor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informatior
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the carporation of the recgiver of trustee empowerad 1o executa this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Blogk 11 if

changed, o/ on an attach 1 yith with all other like ampowsred.
SIGNATURE: Sl, c, ok, BOX/C 77708  4r465-7¢71
IGNATURE AND T\'PE IR PRINTED NAME OF SICNING OFFICER OR DIREFTOR Date Daytwre Prona ¥

7 v -



