“2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P96000046772

1. Entity Name
STATIONER ON SUNRISE, INC.

Mailing Address

247 SUNRISE AVE,
PALM BEACH, FL 33480  US

Principal Ptace of Business

247 SUNRISE AVE.
PALM BEACH, FL 33480 US
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8. Name and Addross of Current Registered Agant } : S

BLANCHARD, DARLENE C
247 SUNRISE AVE.
PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in th

the obligations of ragistered agent, .
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9. Eiection Campaign Financing

FILE NOWI! FEE IS 5150,
L owi F 3150.00 Trust Funa Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME BLANCHARD, DARLENE C
STREET ADDRESS | 247 SUNRISE AVE,
CITY-ST-2IP PALM BEACH, FL 33480

TIFLE P

NAME BLANCHARD, JACK M
STREET ADDRESS | D247 SUNRISE AVE
CITY-ST-2P PLAM BEACH, FL 33480
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12. | heraby certily that the information supplied with this fing does not quaiify for the examptions contained-in Chaptar 119, Florida Statutes. | further certify that the informatien
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same laga! stfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 or Block 11t~
changed, or on an attachment with an address, with all other like empowered.
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Date Caytime $hone #

SIGNATURE: PAfLeve O Blamcipen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




