FILED

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT # 481461 Secretary of State
1. Entity Nama 02-10-2006 90058 001 ***300.00

STANLEY F. STOCKHAMMER, JR. D.O., P.A.

Principal Place of Business Mailing Address
30 WINDING CREEK WAY 30 WINDING CREEK WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 6 6 001 I 0 0 :

0D R A

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==T oy Aopia

59-1612632 Not Applicable
5. Cortificate of Status Desired [ ?:';?quﬁrdm"‘“

8. Name and Address of Current Registered Agent

30 WINDING CREEK WAY | DO NOT WRITE
ORMOND BEA(.::H,‘ FL 32174 lN THIS SPACE

-

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 Rorida. | am familiar with, and accept
the abligations of registered agsent.

SIGNATURE
Signaturs, typed or printed name of registaned sgent and fite if eppicabhe. (NOTE: Registred Agant signate mquied when reinetatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be ss;o.w Trust Fund Cantribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I_
TILE PD
NAME STOCKHAMMER, STANLEY F,

STREET ADDRESS | 30 WINDING CREEK WAY
CITY-ST-2IP ORMOND BEACH, FL.

TME ST

NAME BOYD, CAROLINE D.
STREET ADDRESS | 30 WINDING CREEK WAY
CITY-ST-ZIP ORMOND BEACH, FL

TFELE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CiTy-sr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this Iiliné; does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: ,?4 /.é.’i)/ S Thealtsy 7 37

/ 4




