FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 600655 02-15-2007 90051 031 ***150.00

1. Entity Naine
STANLEY, WINES, BENNETT, MURPHY & HELMS, P.A.

Principal Place of Business Mailing Address q“ “ 13 3 q q

106 AVENUE F, S.W. PO BOX 860
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882-0860
Suita, Apt. #, elc Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1229942 Nat Apgplicable
Zi Country Zi Count iti
# i " uniry 5. Certiticate of Staius Desired [ $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
BENNETT, BARRY W
lraet Address (7.0. Box Number is Not Acceplable)
106 AVENUE F, S.W. S d £.0. Box Number is Not A bl
WINTER HAVEN, FL 33880
City FL Zip Code
8. The ahove named entity submits this stateament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratig, typed of orinted marmes o tugistersu Aot and il i st (HOTE: Rayisiolpd AGent Bnataie taguired when 1sinstating) DATE
. FILE NOWIll FEE IS $‘150.00 8. Elaction Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE vD - [ Delee THLE President & Director (3Change [ Adcition
HAmE ?g::&g:bi'f?;:v NAME Bennett, Barry W.
STREET ADDRESS , S.W, STREET ADDRESS
) [1706 Aveﬁue F, S¢H.
CATY-ST-ZIP WINTER HAVEN, FL 33880 Ciry-§1-21F Jinter Haven, F 1" 33880
TILE FD My, " Deleke HILE VP & Director Change [ Addltion
HAME WINES, MASON J NAME Wines, J. Mason
STHFETAJ?IDRESS 106 AVENUE F, S.W. slm-m OORESE | 106 Avenue F , ‘SW
CITY-51-2iP WINTER HAVEN, FL 33880 cIry-sT-2P Wwinter Haven, FI, 33880
THLE sD [J peree TITLE [ change ] Addilian
HAME HELMS, LARRY S HAME
STREEN ADDRESS | 106 AVENUEF, S.W. STRCET ADUNESS
Ciry-ST-zk WINTER HAVEN, FL 33880 CITY-ST-21
FITLE [ Delete TITLE Treasurer & Director £] Change B Adcition
NAMC NAME i M4
STREET ADORESS ; SHLETADDOESS | rphy, Michael Br‘
CiTY- S1-2p - ClY-S1- 1P \%ggté‘{e gseg’ é-r_}" 33880
TMLE 3 Dalete e O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-21F CIry-8r-4¢
FILE . ] pelere TILE O Change [ Accition
NAME - : NAML '
SEREET ADDRESS STHELT ADORESS
CITY-SF-21P . CITY-S1-2iP
12, t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trus and accurata and that my signature shall have the same legal etfect as if made under vath; that | am an officer or directar
of tha corparation or the receivar or frustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wilh ali other like empowerad.
SIGNATURE: /&\W W Bonte #) o 08%7 (363) 299-1263
SIGNATURE AND rv? d‘ FRINTED NAME OF SIGNING OFFICER OR DRECTOR — / 4 Date: Tdpiicna Prne o




