2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P97000073498 Feb 19, 2007 08:00 AM
1. Eniity Namo Secretary of State
THE STORY GROUP, INC.
Principal Place of Business Mailing Addross
818 W. MABBETTE SY P.Q. BOX 420675
AR
2. Principal Place of Businecss - No P.C Box # 3. Mailing Addross
Suile, Apl, #. el Suitc. Apt #, olc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4, FEi Number Applied For
59-3465322 Not Applicable
Zp Counuy o Gountry 5, Corlilicale of Stalus Desired O E&g}-gesq L’Eﬂf d“"’"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registarad Agent
Namo
STORY, RONALD B
818 W. MABBETTE STREET Stroot Address (P.O. Box Number is Nol Acceplable)
KISSIMMEE FL 34741 ’
City FL | Zip Code

8. The above named anbty submits this stalement for the purpose of changing its registorod offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agonl.

SIGNATURE
Sgnature. lyped ar prnied nama ol registerad agent ond tila it applcnbla. [NOTE" Regisiarad Agani signature reguired whan feingintig) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy 81D 1 Delete T D change  [J Addition
NAME STORY, MAUREEN NAME
SITT Ancar s | 5401 OSCEQLA AVE SIRIL] ADDRISS T, (O
CITY-81-21F INTERCESSION CITY FL 34848 CITY-SI-7IP
HILE P/D T Celele e [ Change [ Adgflion
NAML STORY, RONALD G NAME
STREET ADDRESS | 5401 OSCEOLA AVE SIREET ADDRESS
CITY-ST-21P INTERCESSION CITY FL. 33848 CITY-$1-2IP
TIE O oelele e [0 change [ Addition
NAMI' NAMI
STREET ADDRI S5 STREET ADDICSS
Cry-s1-2IF CIFY-81-2IP
Tne O pelete TILE O change [ Addition
NAME NAME
STREE | ADDRESS SIREET ADDRISS
CiTY-S1-2IP CIlY-S1-2IP
e O3 pelele e ’ [ change [ Adgnlion
NAME NAME
STREET ADDRESS SIREET ANDRI S5
CITY-S1-41P ClY-SI-21P
fILE [ Doiete TILE [ Cnange ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S1-21P CHY-ST-1Ip

12. | haroby centify that the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | further cerlify that the information
indicaled on this report or supplomental report is trus and accurale and thal my srignatura shall have the same legal effoct as if made under oath: that | am an officer or director
of tha corporation or 1he recaivor or ruslee empowored 1o axocule this roport as required by Chapler 807, Florida Statutes; and that my name appoears in Block 10 or Block 11
if changed, or on an attachmont widt an agdmpas _wilh all other ke ompowared.

PP AN, 74/;;. s ,,g%zﬁﬁ F6IPRISR7)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #




