FILED
2008 FOR PROFIT CORPORATION - Feb 07,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO700008231 8 02-07-2008 90023 020 ***150.00

1. Entity Name

STERLING FIELD ASSOCIATES, INC.

Principal Place of Business Mailing Address : .-
1949 FAIRVIEW DRIVE 1949 FAIRVIEW DRIVE T . )
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 US N R
T T e M T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2R -24 72937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;il‘:?:;ﬁom'
6. Name and Addrass of Current Roeglstered Agent 7. Namo and Addross of New Registerad Agent
Name
WALMSLEY, STEVEN V
1949 FAIRVIEW DRIVE Street Address {P.C. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ] Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalre. typed or primtad nama of ragrstared agant and tHa If apphcania. {NMOTE: Ragstared Agant $ignaturd req.ered when ranstating) DATE
FILE NOWYI FEE IS 51 50.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 trust Fund Contribution. [0  Added to Faes
10, . OFFICERS AND DIRECTORS 11. ADDIHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P N O belee e O Clenge [ Addiion
NAME WALMSLEY, STEVEN V NAME
STREET ADDRESS | 1949 FAIRVIEW DRIVE STREET ADDRESS
GiTY-S7-ZP ENGLEWQOD, FL 34223 CITY-ST- 7P
TILE S 7 Delete e [JChange [ Addition
HAME WALMSLEY, W. ANNIE NAME
STREEF ADDRESS | 1949 FAIRVIEW DRIVE STREET ADORESS
CITY-ST-2ZP ENGLEWOOD, FL 34223 oIrY-81-2P
TLE [ Delere MLE O Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRLSS
CITY-ST-7P CITY-ST-2IP
TILE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Delete TITLE [J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE O detete TITLE [] Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other like empowered.
SIGNATURE: /j’/;%f M -4T5-0U436

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR O TOR

—




