2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P99000036059

1. Entity Name

STS LINE, INC.

02-05-2007 90104 030 ***150.00

Mailing Address

P.0. BOX 9345
WINTER HAVEN, FL 33883-9345

Principal Place of Business

ONE SCENIC HWY, SUITE 105
LAKE WALES, FL 33853

60011845

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

2.22 w. Cenvear AvE

A HA A BRI

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Winter Haves . FL 59-3570493 Riot Appiicanie
Zip Country Zip Country . . $8.75 Additional

= 38 g,o 6. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS, WARREN R JR

Name

ONE SCENIC HWY, SUITE 165

Street Adcress {P.Q. Box Number is Not Acceptable)
2 22

(ad  CENTRAL VE.

LAKE WALES, FL 33853

City
fptATet. AV el

FL | %%% eo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered 2gent and titla il applicabile. {NOTE: Aegr Agent sige raquired when rei DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD ! ] pelete TILE % Change [ Addition
NAME WATKINS, WARREN R JR HAME 3ys
STREET ADDRESS | P O BOX 586 stheeT aboRess | PO B A 3HS
oy-st-2¢ | LAKE WALES, FL 33859 -S| o) TR MAVES Fo  S9%E3 -43vs
WITLE PD O Cetete TITLE ' [ Change [ Additian
NAME LAWHON, JEREMY M NAME
STREET ADDRESS | 202 ST LUCIE RD SEREET ADORESS
CITY-5T-ZIP WINTER HAVEN, FL. 33884 CrTy-s7-2p
me | ST 1 Delete T B Crange [ Addition
NAME WATKINS, SUZANNE D NAME
STREET ADDRESS | PO BOX 586 SIREETADORESS | 2O QX 3 B34S
erv-st-zp | LAKE WALES, FL 33859 SYSIIP | 2y e sbAviny . FL 338€3-934S
ITLE 1 celete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TRLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP e CITY-ST- 2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that § am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE- - e~

I-Br.a

e —— i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




