2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # 600655

1. Entity Nama
STANLEY, WINES, BENNETT & HELMS, P.A.

02-10-2006 90009 045 ***150.00

Principal Place of Business

106 AVENUE F, S.W.
WINTER HAVEN, FL 33880

Mailing Addrass

PO BOX 860
WINTER HAVEN, FL 33882-0860

20006843

2. Principal Place of Business

3. Mailing Addrass

ATECEARER AR ERAR AR

Suite, Apt. #, 8lc.

Suita, Apt. #. etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
58-1229942 Not Applicable
Zip Country P Couniry 5. Centilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Name

BENNETT, BARRY W
106 AVENUE F, S.W.
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or printed name of registened agent and tie it Applicable.

{NCTE: Regittarsd Agent sigrataie recuired when reistatingl DATE

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00 Trust Fund Contribistion.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ oelets TITLE [J Change [ Addition
NAME BENNETT, BARRY W NAME

STREET ADDRESS | 106 AVENUE F, S.W. STREET ADDRESS

CITY-§7-21P WINTER HAVEN, FL 33880 GiHTY-ST-2IP

TITLE PD [ Delete TITLE {7 change [ Addllicn
NAME WINES, MASON J NAME

STREET ADDRESS | 106 AVENUE F, S.W. STREET ADDRESS

CiTY-5T7-21P WINTER HAVEN, FL 33880 CITY-ST-2IF

LE SD O Detete TITLE 3 Change [ Addition
NAME HELMS, LARRY 5 NAME

STREET ADDRESS | 106 AVENUE F, S.W. STREEF ADDRESS

Gy -§7-21P WINTER HAVEN, FL 33880 CITY-ST-ZIP

3 [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-ZiP

TITEE O pelete TLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filin

changed, or on an attachment with g alidress, with all other like empowared

SIGNATURE: ‘

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that  am an officer or director
of tha corparation or the receiver or trygles empowerad 1o execute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

M S‘Vﬂ)w Bu,w‘l)’/ OLIG‘]/ob (?‘03} L‘l“} -] 163

BIGNATUHE AND ‘l’YrED (ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




