FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 378966 01-25-2007 90050 008 ***150.00

1. Entity Name

STINSON AND PARTNERS, INC.

Principal Place of Business Mailing Address

50 A-1-A NORTH 50 A-1-A NORTH

STE 104 STE 104 40005463

PONTE VEDRA BEACH, FL 32082 LS PONTE VEDRA BCH, FI. 32082  US

P S P B W N ES AR R A
Suite, Apt. #, efc. Suite, Apt. #, stc. 01172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-1318899 Not Applicable
Zip Counlry Zip Country 5. Conilicate of Status Dasired O gg.gsqlﬁ?eddnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINSON, PATRICK E
18 HOPSON RD. Streel Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City F L i?ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations o!: registered agent.

L
SIGNATURE =
Sigratur®. typad or printed name of registared ageat and ttis it apphicable {NQTE Registered Agent signature required waen reinstatng) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE {Jchange [ Addition
NAME STINSON, LINDA K NAME
STREET ADORESS | 18 HOPSON RD. STREET ADDRESS
orv-st-zr | JACKSONVILLE BEACH, FL Ciy-§t-2ip
e PD [ Deiete TILE [J Change (] Addition
NAME STINSON, E PATRICK HAME
STREET ADDRESS | 18 HOPSON RD. SIREET ADDRESS
CITY-57-21P JACKSONVILLE BEACH, FL Ciny-51-2IF
TiLE 7 Oetate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-SI- 2P
TIMNE 3 Delete TILE {1 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-81-2P
TILE [ delete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-SI-2IP
ImiE [ oetete me [ cheange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-51-21P

12. | hereby certify tnat the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statuies. | lurther cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver Of lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _Linda K. Stinson 1-23~07 904/28U-4622

SIGNATIJRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Off DIMECTOR Date Dayptime Pnone ¥




