15¢
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075986

1. Enlity Name

FILED

STOR-AMERICA, INC. 07 1
iRY 23 PH o
* 96
Principal Place of Business Mailing Address ' i lj”.‘,:.'.*ra':».: '. , 5 !"A‘ Ha
510 DOUGLAS AVENUE 400 SADDLEWORTH PLACE ot E FLoRDA
#1001 HEATHROW, FL 32746

ALTAMONTE SPRINGS, FL 32714

O 10 T

01232007 No Chg-P CR2E(Q34 (11/08)

DO NOT WRITE IN THIS SPACE T Roped T

59-3422603 Not Applicable
S. Cerlificate of Status Desired a ?i ;Sq 3::;"0"3'

6. Name and Address of Current Registerad Agent

ro?g&wéié%%%ru PL DO NOT WRITE
HEATHROW, FU 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, typed o rinted name of reégiterad agant and tite I applcable. (NOTE: Registerad Agent signature requitad when feinstating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME MEADOWS, LINDA C

STREET ADDRESS | 400 SADDLEWORTH PLACE
CITY-ST-2P HEATHROW, FL 32746
SO EEnT0Ta

THLE D e S Y- Joen-§ 4 =
-} 2 ro__ - i

- MEADOWS. DAVID NEAS/F7-~(1015-2012 7 %4600 60

STREET ARDAESS | 400 SADDLEWORTH PLACE

CIFY-ST- TP HEATHROW, FL. 32746

TMLE ST
NAME LOCKE, JESSICA

ADDRESS | 11209 MCCAW COURT
estar | WINDERMERE, FL 34785 DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ly-ST-ZiP

e ol
I

YME

NAME

STREET ADORESS
CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered 10 exaciie this report as required by Chapter 607, Porida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like K

SIGNATURE: C s vrmrp it

EIGNATLRE AND TYPED OR FRINTED NAME OF OFFICER DR M Date Oaytime Prone #




