2006 FOR PROFIT CORPORATION Apr 24?12%5%)800 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 555074 ry
1. Entity Name 04-24-2006 90455 048 ***150.00
G. STANFORD PIERCE, D.C., P.A.
Principal Place of Business Mailing Address
6155 18TH STREET NORTH 6155 18TH STREET NGRTH -
SUITE A SUITE A 50015427
ST. PETERSBURG, FL 33714-1507 US ST. PETERSBURG, FL 33714-1507 US
s s IETUNRRARARTR AR ARERADFEE
Suite. Jp. #. etc. Suie. Apt 4. etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1843348 : Not Applicable
<ip Country ap Country 5. Certificate of Status Desired 0O gi'gfqﬁf:;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, G. STANFORD
6721-23RD STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702

City FL Zip Code

8. The above named entily submits this slatement for lhe purpose of changing s regislered office or registered agent. or both, in lhe State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatre. iyped or printed name of reg:siered agent and Lle if apptcable (NOTE Registared Agert sgnature required when rains airg) DATE
FILE NOWII FEE IS $150.00 9. Election Campas‘gn F_Inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . ) Change  [] Additien
HAME PIERCE, G. STANFORD NAME
STREET ADDRESS | 6721 23RD STREETN STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL CITY-ST-2IP
TITLE VTS (] Delete TITLE [Jchange [ Acdition
NAME PIERCE, JUDITH M NAME
STREETADDRESS | 6721 23RD STREET NORTH STREET ADDRESS
CITY-S7-2¥ ST. PETERSBURG, FL 33702 CY-s1-2I
ITLE Vv [ Delete TITLE [ change  [J Additien
HAME PIERCE, G STANFORD JR NAME
STREET ADDRESS | 5700 TANGLEWOOD DR NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33703 CITy-ST-2IP
TITLE [ velete TTLE [ Change [ Addition
MAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ etete e (J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITy-ST-21P
TTLE ‘ [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! 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 receiver or T orl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11
changed, or on an attachment wi i are: !

SIGNATURE:

7/« W e 4 fr»ﬂfmﬂ%«é IZ3 %;%’ 727 52§-F7oc

SIGNATURE AND vz{;fn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7/ Daytime Prione §



