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2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # 378966 Secretary of State

. Entity Narme

STINSON AND PARTNERS, INC.

Frincipal Place of Business Mailing Address

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

STE 104 STE104

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BCH, FL 32082  US
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STINSON, PATRICK E
18 HOPSON RD.
JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statament for the purpose of changing its registered oﬂlce or registered agent, or bolh in the State of Florida. 1 am familar wlth and accept
tha chligations of registered agant
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Signature typued or prmed nama of reg stersa agent and utie if appicable (NOTE Regstarad Agent aignalurd renurad when rmnslaing} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
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NAME STINSON, LINDA K &
STREET ADDRESS | 18 HOPSON RD.

CITv-81-2P JACKSONVILLE BEACH, FL

TILE PD

NAME STINSON, E PATRICK
STREETADCRESS | 18 HOPSON RD.

City-81-2IP JACKSONVILLE BEACH, FL
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12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the mlormanon
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 director
of the corporation or the recsiver or rusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block-11 if

changed, o an an attachment with an address, with all cther ike empowered.
SIGNATURE: M ZEJJDQ Linda K. Stinson /-/7-03’ Potf - 28b -9{@11’
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