2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 18,2008 8:00 am
DOCUMENT # P07000114271 &% Secretary of State

1. Enlity Name ottt
STAG UNLIMITED INC 02-18-2008 30003 .

Prinicipat Place of Business Mailing Address
5120 LEXINGTON AVE 5120 LEXINGTON AVE

e JgCKSONWLLE o | HII"II’ mll””““ “N ||m I|m Nm NI» WI “l“ I“l“l““‘ “ l“‘
us U

2, Frincipal Plage of Business - No P.G. Box 4 3. Mailing Adorasy
\
5120 Jextingu Ave.
Solie. ApL AL \/W'e/ 1 é"”e' '%‘“‘ J 15t MOORE CR2E034 (10/07)
V. | -

City & Staker” JC7~7 City & E Applied For

Jaeondlle, 2. M2 61HA 979 e

Z1p Couney

% 2 Zl O d)il’ryﬁﬁ 5. Cerificale of Status Desired M E’{gg&]ﬁﬁ:&mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MASTAGLIO, KD

5120 LEXINGTON AVE ) Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The apove named entity submits this statgment far the purpose of changing its regisiered oftice or registerad agent, or Rotn, in the State of Florida, | am familiar with, and accept
ihe coiigations of registered agsnt.

SIGMATURE

Sagnatute, typod of prredd pave M regetiind nueet unti it e ) arpliaie. {NOTE Regisiered Agont sgratan sequesn wien sarsiale gb DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Congisution. [ Added to Fees

srida Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P U Deete TITLE ] Change 3 Aadition
e MASTAGLIO, K D NEME
SIRET ADDRESS 5120 LEXINGTON AVE STREET ADDRESS
CIPY- 51-21 JACKSONVILLE FL 32210 CITY-51-21p
TTLE 73 Dalele TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
oIY-ST-21 CITY-$T-21P
Mk 1 paee TLE [ Change  [T7 Addition
HAME HAME
TemerT aooRess | . o STAEET ADORESS | T B oo T
OIY-ST-21P CTY-S1-2I9
e 7} Delere TILE [ Change [ Aditior
NAME HAME
STREET ADDRESS STREET ADDHESS
oITY-ST- 217 CITY-5T-7IP
TILE 7 pelete TITLE [ Change  [J Addition
HAME HEML
$TREET ADGRESS STREET SODRESS
ZNY-57-2° CITY-S1-21P
THLE 3 Desate TIME [J Change [ Acdilign
NEME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-$T-7IP

12. § hereby cerlify that the information supplied with this filing doas net qualify for the exernptions contained in Section 119, Flerida Statutes. | further cerlity that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporaiion or the receivar of trustee empowerad (o execute this report g¢ required by Chapier 667, Florida Statutes; and ihat my narme appears in Block 10 or Biock 11
; il ii eg

2583
2803 (o) ki

¥ Davims Fhone 2




