2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P98000014186 Jan 12, 2006 08:00 AM

1. Enfiy Name Secretary of State
STOCK OPTIONS, iNC.

Princlpal Piace of Business Maliling Address
316 NE FOURTH ST 316 NE FOURTH ST
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

L

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TE AepidFa

650817376 Nat Applicanle
5 Certificate of Staus Desited [ $6-13 Additional

Fes Required

6. Namo and Address of Currant Registered Agent

116 NE FouRTer S O R DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN TH'S SPACE

8. The above named enlity subimits this statement for the purpose of changling s reglstered office or registered agent, or bath, in the State of Florida, [ am familiar with, and aceept
the obligations of regisiered agent.

SHANATURE

Signature, typed or printad name of reglstered agent and Utie if applicable. (ROTE FAagisierad Agent signaiue required when reinstaing) T pATE

9. Election Campaign Financing £5.08 iy Be
F WII! FEE 150.00 ¥
After %Eyqi?ZO%B Fu‘\?vl?l Eg 3550_00 Trust Fund Contribution. [0  AddedtoFees

10, OFFICERS AND DIRECTORS i T

TALE D

MAME TURNER, LAWRENCE O JR

STREET ADDRESS | 316 NE FOURTH ST L
CITY-ST-TIP FORT LAUDERDALE, FL 33301

e BTY L
STHEET ADDRESS
CITY-8T-2IP

TIHE
HAME q

vt DO NOT WRITE

e . ~IN THIS SPACE

FAME
STREET ADDAESS
GITY-57-2iF

TILE

NAME

STREET ADDRESS
Chy-535-29

TITLE,

KAME

STREET ADDRESS q
Giry-ST-ZiP

42. | hereby certig that the information supplied with this filing does not quaiify Tor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental repart is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am en officer ar ditector
of the corporation ar the receiver o trustes empowered 3 exacute this repart as raquired by Chapter 807, Flarlda Statutas; and that my name appears in Black 10 or Block 1
changed, ar on an altachment with an address, with ali other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phons #




