FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 199106 04-25-2006 90113 015 ***150.00

1. Entily Name

G.H. STENNER & CO,, INC.

Principal Place of Business Mailing Address " g

3174 DESALVO RD. 3174 DESALVQ RD. ““82“%

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 &
03272006  NoChg-P  CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pr=Try— Fopied For
59-0791535 Not Applicable

5. Certificale of Status Desired [ feaegi Sf:;“"“a'

" 6. Name and Address of Current Régisterad Agent -

COLD, "KATHY
C/O SCL BROOK ABEL COLD STREFEL & RAY DO NOT WRITE

ONE INDEPENDENT SQUARE # 2301
JACKSONVILLE, FL 32202 IN TH IS S PAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botb. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and hlle if applicable, (NOTE: Regislered Agent signaluie required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign lfmancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME WARE, TMOTHY D

STREET ADDRESS | 233 SHELL BLUFF CT.
CiTy-§7-2IP PONTE VEDRA BEACH, FL 32082

TITLE D

NAME WARE, RUTH |

STREET AODRESS | 233 SHELL BLUFF CT

CITY-ST-2P PONTE VEDRA BEACH, FL 32082

THLE D
HAME COLD, KATHY

STREET ADDRESS | 2301 INDEPENDENT SQUARE
c:v-s:zip JACKSONVILLE, FL ) DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: /W»\\B.L_, Timomuu D WE 4. U0 Hf - o

SIGNATURE AND TYP@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




