e FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P35560 Secretary of State
1. Entity Name 03-29-2007 90025 015 ***150.00
STC FRANCHISES COMPANY
Principal Place of Business Mailing Address
7589 FIRST PL 7589 HRST PL s
QAXWOOD VILLAGE, OH 44146-6711 OAKWOOD VILLAGE, OH 44146-6711
N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |!< I ‘H i ‘] 1
Suite, Apt. #, elc, Suite, Apt. #, etc. 03242007 Chg-P CROEO34 (12/06)
Gity & State Gity & State 4. FEI Number Applied For
34-1584028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E‘:-g:mmﬁb“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
KELER, PAUL E KetterR Ppuc E.
14240 60TH ST N Street Addrass (P.0. Box Number is Not Acceptable)
-"(;I_;EARWATER, FL 33760
“ City FL [ Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered offica or registarad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

v

SIGNATURE
Signature, typed or printed name ol registered sgonl and bike i1 applcable. (NGTE: Registerad AQent signature naguirad when reinslabng) DATE
9. Election Campaign Financing $5.00 May Be
11 FEE 150. y
Am: n'fy':?'znom m‘iﬂ. .,52 Sgsom Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 1 Deite TIFLE O Change ] Aadition
NAME SUTTON, ALAN J. NAME
STREET ADDRESS | 7589 FIRST PL STREET ADDRESS
CITY-ST-2IP CAKWOOD VILLAGE, OH 441466711 CITY-ST-2IP
THLE D [3 Delste TITLE [} Change [ Addition
NAME SUTTON, ALAN J. NAME
STREEY ADDRESS | 7589 FIRST PL STREET ADDRESS
CTY-ST-21P QAKWOOD VILLAGE, OH 44145868711 CITY-ST-2IP
TE AS [ oelete TITLE [Jchange ] Addition
NAME SUTTON, SUSAN J NAME
STREET ADDRESS | 7589 FIRST PL STREET ADDRESS
CiTY-5T-21P OAKWOOD VILLAGE, OH 441466711 CITY-SY-21P
TMLE [T Delete TMLE [ Ghange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIfY-51-2P
THLE [ Detete TME [OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-St-2p
TmE 1 Detete TIE [J Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CATY-ST-2IP

12. | hereby ceniiz.lhal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this rapert or supplernental raport is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with dd with gt other ke empowered.

SIGNATURE:

3.26.07 bwo-2z5 1505

SIGNATURE AND TYPED #'PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Deytime Phone §




