FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P28000052860 04-10-2006 90302 020 ***150.00
1. Entity Name
STORM RIVER SALES CORP.
Principal Place of Business Mailing Address
9112 NW 105 WAY 9112 NW 105 WAY 60026357
MEDLEY, FL 33178 MEDLEY, FL 33178 )
A Ve O A
Suite, Apt. #, etc. Suita, Apt. #, elc. 03272006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE} Number Applied For
65-0848251 Not Applicable
Zp Country Zip Country 5. Cerilicale of Status Desired [ ?i—gfq;f:;‘”"a'
&. Mame and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Narne . .
STEAD, M. J. Weh - arg (i
9112 NW 105 WAY Street Address LP.O. Box NGmbegs Not Acceptable)
_MEDOLEY, FL 33178 YAS N KQL\AC.\\%
City Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURF\/ A «S+@&I a \/

Sigrature, typed or printed name ol registated agent and ke ¢ applicable (NOTE: Registerad Agent signature recnired when reinsiaing) DATE
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D & Delete TMLE D ) X [OChange T Addition
NAME STEAD, MALCOLM J NAME Wei-¥arg (e
STREET ADDRESS | §112 NW 105 WAY STREETADDRESS | 1D W \DS Wadany
CITY-57-219 MEDLEY, FL 33178 CY-ST-2P Medle), AL 330%
TITLE P X pelete TITLE P ’ . [ Change X Addition
NAME STEAD, ASTRID L MAME vl - Laeny Crw
STREET ADDRESS | 9112 NW 105 WAY STREET ADDRESS [ CLvD Nwd 105 ooy
Cry-s1-2r MEDLEY, FL 33178 CITY-ST-ZP MCd\C\I EL 3376
THLE O3 velete TIMLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P City-81-2IP
1IME [J Delete THLE [ Charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-ST-7P
TIMe [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an pgldress. with all other like empowerad.
SIGNATURE: / /%ﬁﬁ A-Seréa / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Prone ¢




