2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P99000059092 Secretary of State
1. Enlity Name
02-05-2007 90094 036 ***150.00
STANBROUGH CORPORATION
Principal Place of Business Mailing Address
1214 CYPRESS POINT E. 1214 CYPRESS POINT E. MW ALY
. B Hll”ll “I I“’I l” Il || ”l‘l“m”'m ||“| "“”]I\“‘m“\
2. Principal Place of Business - Mo P.O. Box # 3. Malling Address
Suile, Apt. #, alc. Suile, Apt # olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number R | Applied For
59-3602436 | Not Applicable
Zip Country Zp Country 8. Cerlilicate of Siatus Desired O gg‘gfqﬁf:io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STANBROUGH, GENE W : f’f’;ﬁf &({q =y AN Bf)otfé' A
FOSNUHEHSEAND—. trect ress (P, ris Mot Accgplable —
CLEARWATER-F-33767 [21 CYPRESS "BonT &

“winTER HAVEN  FL|¥5Pgy

8. The above named egtity submits this stalemept for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and aceepl

;$7—R72~O 7

%gna!we. yped or prmied name of rc{gns:erea agen! anc tille » annhcanie. [ )’ DTE Regsterca Agent SKINAiLTe TROUIED WHED réunstanng) CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1HE PT [ Delcte Tm¥ PT@ene W, STANBRC aeﬂﬂcnange [ Addition

MAME STANBROUGH, GENE W NAME —

STREET ADpArss | 1690 STONEWALL DR srrrT nopess | AR/ F © YPRESS PornNT &,

ary-st.zr | VERO BEACH FL 32966 CITY-S1 2P WiINTER |HAVEN, EL 332 ff¢
VPS Z :

THLE (A& Delele me WP3 R P change [ Addition

NAE STANBROUGH, ETHEL M Nk STANBRoOuGH, ETHEL /SA7 =

SiRfET ADDRESS | 1690 STONEWALL DR. smeriaooress | {2 (4 & YPRESS Pos Ny

orv-si-ap | VERO BEACH FL 32966 avse  |WINTER 14AJVEAN, £L, 3F BEK

]IT3 ] pelete 1% [ change [ Aodilion

NME | i NAME

SIREE 1 ADDRESS SIAFE | ADDRESS

CIlY-$1-2P eIy $1-ap

TifLE 7 polete 1ME Clchange [ Addition

NAME NAME

SIRLET ADDRESS STRLF| ADDFESS

CITY -SI-7IP CITY Si-4e

1N O Detele TIE O cnange [ Addition

NAME NAML

STREET ADDRESS SIREE | ADDRESS

CITY-S1-2IP CITY - $T- 7P

TIILE O pelate e O charge [ Addilion

NAME NAMIE

STREET ADDRESS STRLET ADDRESS

CITY-81-71P CITY-SI. 7IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Siatutes.  further certify that the information
indicated on this repori or supplemental report is true and accuratg and that my signaiure shall have the same legal effect as if mada under oalh: that | am an officer or dircclor
of Ihe corporation or the roceiver optruslee ompowered g execyla this reporl as required by Chapigh 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmeni i ap address, with alfothgrfike empowered,

SIGNATURE: .
£ EIGNATORE AND TYPED oW PRINTED NXME OF SIGNING OFFICER OR DIRECTOR ) Cae Daytime Phone

S =707 Fe3-329-37




