FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000006978 01-27-2006 90028 038 ***150.00
1. Entity Name
STORY INVESTMENTS, INC.
Principal Place of Business Mailing Address
940 NW 51 PLACE #6 940 NW 51 PLACE #6
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 8 00 07 l 87
S R I NGRS
Suite, Apt. #, etc. Suite, Apl, #, etc, 01112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0890910 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O geee' Zgaf:;ﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STORY, MARK
940 NW 51 PLACE #6 Strest Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submils this staterment for the purpase af changing its registered office or registered agent, or both, in the Stale of Floriga. 1am familiar with, and accept
the ob%gations of registered agent.

SIGNATURE
Signatre, typed or printed name of registersd agent andt title f apxabcibile, (NOTE: Reg Ageni sig squirsd when DATE
EILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD (] Detete TME [ Crange [ Addition
NAME STORY, MARK NAME
STREET ADDRESS | 940 NW 51 PLACE #6 STREET ADDRESS
CITY-83-2P FORT LAUDERDALE, FL 33309 CIry-S1-ap
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-289
THLE 3 Delate TITLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-51-2F
FITLE 3 Delete me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-217 CITY-ST-2P
TME O Detete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53T-41P CITY-S1-2P

12. | hereby cartify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this veport or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of (he receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like pmpowered. -
SIGNATURE: %%////%/ /{/Z‘{/o A G 5Y-7 767383

SIGNATURE AND TYPED'OR PRINTED NAME OF SIEMNG OFFICER OR DIRECTOR Date Daytme Phona




