FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 555074 03-19-2007 90091 004 ***150.00

1. Entity Name

G. STANFORD PIERCE, D.C., P.A.

Principal Place of Businass Mailing Address

6155 18TH STREET NORTH 6155 18TH STREET NORTH

SUITE A SUITEA

ST. PETERSBURG, FL 33714-1507 US ST. PETERSBURG, FL 33714-1507 US

S P S [ PRI IETm
Suite, Apt. #. elc. Site, Apt. #, aic. 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

59-1843348 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired  [] fig?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed Name o regiatarsd AQSM and ti it apEECADN. {NOTE: Regrsiered Ageni signature raquied whan rengtatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added ta Fees
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dedele TMLE [ change [ Addition
NAME PIERCE, G. STANFORD NAME
STREET ADDRESS | 6721 23RD STREET N STREET ADDHESS
CITy-S7-ZP ST. PETERSBURG, FL CITY-ST-2IP
TME VTS O petele TITLE [JcChange [ Adtition
NAME PIERCE, JUDITHM NAME
STREET ADDRESS | 6721 23RD STREET NORTH SIREET ADDRESS
Ciry-S3-2IP ST. PETERSBURG, FL 33702 CITY-5T-21P
TITLE v O Delete TITLE [ Change [ Addition
NAME PIERCE, G STANFORD JR NAME
STREET ADDRESS | 5700 TANGLEWOOD DR NE STREET ADDRESS
Ciry-51-2P SAINT PETERSBURG, FL 33703 CIry-ST-71P
TIME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Delete TITLE [Jchange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TIP
TME O Detete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this fiing dog
indicated on this report or supgiementghreport is tryge
of tha corporation of the receffer g ]

ooy quality for the exemptions contained in Chaptler 119, Florida Statutes. | turther certify that the information
 and that my signatura shall have the same legal effact as il made under oath; that | am an officer or director

SIGNATURE: &- Szirvoe o hrece F-/c- 07 727.528. F706

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




