2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040296 Mar 02, 2007 08:00 A
1. Entty N
nily Namo Secretary of State
STADICO, INC.
Frincipal Place of Businass Mailing Address
4813 N MANHATTAN 1571 SUWANEE CT
. R ”Il”ll“u ,Im '"H ||W ||m Ilm ||”‘ I‘I“ "”I WI ’I”I ||H||‘ H ‘ll‘
2. Principal Place of Busincss - No P.O Box # 3, Mailing Address
Suite, Apt. #, ¢l Suile, Apl. #, olc. 15t MODORE CR2E034 (10/06)
City & State City & State 4. FEI Numbor Applied For
59-3449296 Nol Applicable
Zp Country Zp Couniry 5. Corlificale of Status Desired * O $8‘75 Addmional
Fes Raqutred .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent !
MNamo -
COHEN, STEVEN D :
15152 SPRINGVIEW STREET Streol Addross (P.C. Box Number is Not Acceplable)
TAMPA FL 33624
City FL Zip Code
. 8. The above named entity submits this stalement for the purpose of changing its registorod offica or regislared agent, or bolh, in the State of Flonida 1 am familiar with, and accept
Lhe obligations of regislered agent.
F GNATURE
Sqnalure, lyped or printed name of registared agent ond Lile « anphcable (NCTE: Registored Agent s.gnaiure requirgd when ransiating) DATE
IR FILE Nowm FEE IS $150.00 9, Election Campaign Financng  $5.00 May Be
f g After May 1, ?007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
‘Make Gheck Payabie to Florida Department of State
10, . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE PVST 1 Delete TILE [] Cnange ] Addilion
NAME COHEN, DIANA E NAML
sIrecT anpress | 1571 SUWANEE CT SIRELT ADDRESS
oiv-si.zp | SARASOTA FL 34232 CHY-ST-ZIP HODOONES38 00
i 1 Gelete it Uam Ear Demol BRISE UL ofate - U7 aadinon
NAME . NAME
STREET ADDRESS STRLET ADDRESS
GITY- S1-21P CITY-SI-2IP
TITLE [T Detete e [Jchange  [J Adailion
NAMF _ .. e . W NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2)IP CITY-$1-ZIP
TIILE O Delete TIRF O ceange [ Additon
NAME NAME
STRELT ADDRE 88 ) STRLET ADDRESS
CIEY-8I-2IP CITY-SI- 2P
e O pelete T, ) OJchenge [ Addition
NAME ] NAME
Srect anoprss STRELT ADDRESS
CITY-S1-7IP CITY-8]-2IP
" Ihe O pelele TLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY -§1-21P I CITY-S1-71P
12. [ horeby certify that tho information supplicd with this fiting does not qualify for the exempiions contained in Seclion 118, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or Iruslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowerod.
SIGNATURE: ) o i), PRES shlor  F378-327f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { JDee Daylme Phona §




