2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - Feb 28,2007 8:00 am

DOCUMENT # P99000005263 Secretary of State
1. Enlity Nameo sk
STB HOLDINGS, INC. 02-28-2007 90010 012 158.75
Principal Place of Business Mailing Addrass
140 SAND DOLLAR LANE 140 SAND DOLLAR LANE
R e H"Hm “l ’lHl )l[u“”“lm ||m ||H[|||I| |§»I »I\I I““ “““1 || 'm
2. Principal Place ol Businoss - No P.Q, Box # 3. Mailing Addross
(20] Sinelaiv Dv 1201 Simelair Df‘
Suile, Apt. # elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/‘06)
City & State - City & State — 4, FEI Number 65-0888453 Applied For
5&.1/‘&6017_ '.-’:L 34 2HO ‘SWC‘, 50')'4, ‘—L- Nol Applicable
Zip Country Zp Country " . IE/ $8.75 Additional
5. Certificale of Stalus Desired h
34240 US A 34 240 ush Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HORLICK, MICHAEL D

1314 EAST VENICE AVE, STED Streel Address (P.C. Box Numbcor is Not Acceplable)

VENICE FL 34285

Cily FL | ZeCoce

8. The above namod eontity submits this statomenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Sgnatue, lypec o Reled name of regisierad agen and Lile @ agokcabie (NOTL Regstered Agenl signalute reaured when enslaling) DATE

+ FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added lo Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmt B (e etele T o A Thange (] Addition
NAME BARTON, S. TERRY NAMI 6{‘ ;""A}'b\ ) g}cf’ l\tr] ..T—

; '« | 140 SAND DOLLAR LANE 5 "

SYRECT ADDRI'SS SIRELFADDRESS | 5 5 ¢y | S\V\c,l.:,]r D‘._

oy si-zp | SARASOTA FL 34242 oy 1 7P Saca<ota 11 24246

THLE 1 pelele 1t [ change [ Addilion
NAME NAM{

SIFEET ADDRESS STREET ADDHESS

CIY-8T-7IP ClyY s1 /1P

nmr [ Detote Nl O change T Addition
NAME NAMI

STHEL T ADDRESS SIRH T ADDRESS

CITY-5T- 2t CIY-sl1 2P

il 3 Delete Tt (] Change [ Addition
NAMI NAMI

SINErl ADDHESS . SIRtL i ADDRESS

CIIY ST-7IP CIfY s1 2IP

lIte 1 Delele T O Change [ Addition
NAME NAMI

STRUIT ADDRESS SIRHE T ADDRESS

ClIY-Si-21p CIY-s1- 2P

. ] Delete 1t [Jchange [ Addition
NAME NAMI

STREEY ADDRAESS SIRLL] ADDRESS

CITY-ST-IP CITY - ST 4P

12_ | hereby cerlily that the information supplicd with this filing does nol qualify for the exemplions contained in Seclion 118, Florida Slatutes. | furthor cerlify that the information
indicalad on this report or supplemental repert is rue and accurate and that my sighature shall have the same legal effect as if made undar oalh; thal | am an officer or direclor
of the corporation or lho receiver or trustoe empowered Lo oxecuto this reporl as roquired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11
it changed, or on an atiachmenl with an address, with all olher like cmpecwered.

SIGNATURE: _Z/, T > 5%‘9&{ n | 8”’1%‘1; ) 20 ¢ b 07 $41.37% 0790
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




