2007 FOR PROFIT CORPORATION

. + ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018187 Jan 22, 2007 08:00 AM
" Entty e - Secretary of State
STERLING ENTERPRISES GROUP, INC. ry
Principal Place of Busingss Mailing Address
6827 1ST AVE S 138 107TH AVE.
SAINT PETERSBURG FL 33707 STE. 335
u

2. Prncipal Place of Busingss - No P O. Box # 3, Maling Address

Suite, Apt. #, olc. Suile. Apt # olc. 1st MCORE CR2E034 (10/06)

Cily & Slalc Cily & State 4. FEI Number 59-3434665 Applied For

Nol Apphcable [
Zin Counlry Zio Souniry 5. Ceriificale of Status Desired O 38'75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

KIEFNER, JOHN R JR
146 2ND ST. N SUITE 300 Street Address (P.O. Box Number is Nol Accoptablc) ‘
SAINT PETERSBURG FL 33701

City FL | Zip Codo ‘

8. The above namod enlily submits this slatement lor the purpose of changing its regisierod office or registered agenl. or both, in the Stato of Florida. | am familiar wilh, and accopl ‘
lhe obligations of registered agent,

SIGNATURE
Sqynansy, ypd of ponled samy of ragisicrad Agent anc nke - apphoatle, {NOTE: Regpstered Agent sghature maurod when tenslabmg} DAIE
e e e e ssa0ue
) ; g . Trust Fund Contribution. [J  Added o Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
i POST D Delote i O chenge O3 Adation |
NAMI TOWNE, ALVIN i AN
sineTanmass | 138 107TH AVE STE 335 STACE [ ADDIY 55 UOONS95155 ‘
eny-st-a | TREASURE ISLAND FL 33708 Clry-s1- 210 O A=A -a0nRe~007 150,
i VP O polete o (3 Change [ Audilion
NaM DAVID, GREGG N
sIE 1 ADDRiss | 138 107TH AVE STE 335 SIPTTT ADDI 58
CIY-SI- /P TREASURE |SLAND FL 33706 CITY-SI-2IP
init. O Delele THILE [ cuange  [] Additen
NAMI, NAMI
STRELT ADDRISS SI0 11 ADDIN 85
CIiY-s1- AP CIy- st 7P
TIME 7 Delete e [ Change [ Addilion
NAMI NAMI,
STIETADDIESS SIRLLT AUDR 85
CITY-S1-/11 Y-St 7
un T celele e [C] change {7 Addition
NAME NAMT
SIREE 1 ADDRI 85 SIRFLT ATIDRE §5
Y81 Ap ¢y 1 7P
it [ Delele I O change £ Aadilion
NAME, NAME
STRLLT ADDRESS SIFEE] ADDH S5
CITY - $§- 21 GITY - ST- 21

12, | hereby cerlily thal the information supptied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further corlify thal the information
indicated on Inis report or supplemental raport is true and accurato and that my signalure shall have lhe samae legal eflect as it made under oath; thal + am an officer or direcior
of the corporation or the receiver or ruslee empowored lo axecula this roport as roquirod by Chaplor 607, Florida Slatutes: and thal my name appears in Blogk 10 or Block 11
il changod, or on an atlachment wilh an address, wilh all other like empowered.

SIGNATURE: <y I//% )2 )2 3y 5757

8IG RE AND T’ [ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalo Naynme Phone 4




