FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000067122 02-15-2008 90007 047 ***150.00
1. Entity Name
STERLING CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Addrass Quv-
273 BAYOU CIRCLE 273 BAYOU CIRCLE :
DEBARY, FL 32713 US DEBARY, FL 32713 US
S L 10 0D O T
Lo W Toed . osamt AU,
Suie. AD":?"Z‘ y Sute, Apt. #, sic. 02132008  Chg-P CR2E034 (12/06)
City & Stat City & State 4. FE| Number Applied For
éfW/ F [ S 7 2357 Not Applicable
Zip 22 220 Counxrﬂj 5 leﬁ Country 5. Certificate of Status Desired 0 g‘g‘;’i&gj"ﬁona'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, SCOTTD
273 BAYOU CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL | Zip Code

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

SIGNATURE J //"ﬁ‘%—‘ = // / ot

Sigrature. typed of printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) oatE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE P CPeee TIMLE SChange [ Addiion
NAME MASON, SCOTTD NAME S CeTT AP AL ﬂ-d‘_/
; (IR e N(/VMM {
STREET ADDRESS | 273 BAYOU CIRCLE STREET ADDRESS e
orv-stze | DEBARY, FL 32713 GITY-51-2P Pl  FL 2SO
TALE O oetete L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY.ST-2IP
TLE 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIy-5T-2IP
TITLE O Delete TITLE [Q Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZiP
TiTLE [ pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMLE O Delete TiLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _  Jeetf?7— 2 ffoy

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #




