] FILED
2006 FOR PROFIT CORFORATION Jan 27,2006 8:00 am

DOCUMENT # 504624 Secretary of State
1. Entity Name 01-27-2006 90041 009 ***150.00
GERALD H. STEAD, P.A.
Principal Place of Business Mailing Address
1311 W FLETCHER AVENUE 1311 W FLETCHER AVENUE
SUTE A SUITE A
TAMPA, FL 33612 S TAMPA, FL 33612  US
P R R RAEATRAEECAR AN ERCLI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-1722922 Not Applicable
Zp Country Zp Couniry 5. Certificata of Status Dasired [ Eg -gesqlmmﬂ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
STEAD, GERALD H.
1311 W FLETCHER AVENUE Street Address {P.Q. Box Number is Not Acceplable}
SUITE A
TAMPA, FL. 33612
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litk I applicatio. (NGTE: Hegistaned Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TME Psh X Change ] Adcition
NAME STEAD, GERALD H. NAME STFAD, GFRAID H.
STREEY ADDRESS | 3205 LAWN AVE STREET ADDRESS 5907 INTERBAY HLVD
CITy-Si1-ZP TAMPA, FL 33611 CiTY-ST1-2P TMA, 033611
TIMLE 7 velete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CY-s1-2IP
TIE 1 peletz TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O elete TE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-51-ap CITY-ST-21P
TNLE 7 pelete Time [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiY-S1-2P
TME 2 velete TME [ cCrange £ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this riling does not quakfy 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 shatl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an WW%. with all other like empowered.
SIGNATURE: s

mmmw(mnwﬁnﬁwﬁmnﬁﬁzor BIGNING OFFICER OR DIRECTOR Dats Ditytane Phone #




