2007 FOR PROFIT CORPORATION ¢

ANNUAL REPORT

FILED

DOCUMENT # P96000046772

1. Entity Name
STATIONER ON SUNRISE, INC.

May 03, 2007 08:00 AM
Secretary of State

Mailing Address

247 SUNRISE AVE.
PALM BEACH, FL 33480 US

Principal Place of Business

247 SUNRISE AVE,
PALM BEACH, FL 33480 US
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DO NOT WRITE IN THIS SPACE
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+| 03142007  No Chg-P CR2E034 (11/05)
4, FEl Number Appled For
65-0667565 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent ¥

BLANCHARD, DARLENE C
247 SUNRISE AVE.
PALM BEACH, FL 33480
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of registered agent and title ¥ applicatte.

(NOTE. Regixtered Ageni signature required wnen reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution.

9. Elaction Campalgn Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE PS

NAME BLANCHARD, DARLENE C
STREET ADDRESS | 247 SUNRISE AVE.
CITY-57-21P PALM BEACH, FL. 33480

TMLE P

NAME BLANCHARD, JACK M
STREETADDRESS | D247 SUNRISE AVE
CITY-ST-2IP PLAM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

Tie

NAME

STREET ADDRESS
CITY-ST-2IP

Uonaono 158636 -
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12. | hereby carlify that the in
indicatad on this rep t supplemanfal report is trug an
of the corporation
changed, or on

SIGNATU

piiad with this hlmg doas not qualify for the exemptions contained in Chapter 119, Florida Slalutas 1 lurther certify that the lnlorrnatwon
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
the recaiver orffustes empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

attachmant L%%Wh all oth 2 empowerad.

ZZ// 7 s 823727/

/BIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Caytima Phone #

7



