2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000014364

1. Entity Name
STOR-ETTE, INC. I

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5805 N 50TH P.0.BOX 519

TAMPA, FL 33610 MILFORD, MI 48381 US
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TR
SIGNATURE . .
- i Signaturs, typed of sonted narme of regisiarad agent and ttie § applicabia, (NOTE: Asgatersd Agant AQNALES requred wnm‘ramtamq} OATE
' . N L
" FILE | ' ions Cam ing HOOO0OTERETT -
J 1 150. 8. Election Campaign Financing $5.00 May Be o DU B2 N ;
8 "-AfterF “‘Eyﬂ?%ésﬁ-‘a&l&lﬁ 1?3 ggso.oo Trust Fund Centribution. Added to Fees 01/23/08-30011-015 150.00

10,

QFFICERS AND DIRECTORS
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O'NEILL. JAMES W

1615 SAN SILVESTRO DR
VENICE, FL. 34202
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12. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flerida Statutes, t further certify that the information
indicated on this report or supplamental report is true 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered,
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