2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # 660249

1. Entity Name

STUART £YE INSTITUTE, P.A.

Secretary of State

Mailing Address

2090 SE OCEAN BLYD.
STUART, FL 34996

Principal Place ot Business

2090 SE OCEAN BLVD.
STUART, FL 34996
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8. The above named entity submits this statement for the purpose of changing its reglslered office or regnstered agent or both, in the State of Florida. | am famiiar

the obligations of registered agent

SIGNATURE

ws[h and accept

Sigralure. lyped of prinkec nama of regisiered agent and ke il applicable

{NOTE Registecad Agent signature required whan reinstating)

DATE

* 8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee wil) be $550.00

$5.00 May Be '
Added to Fees

10. OFFICEAS AND DIRECTORS i
TITLE PD

NAME DAVENPORT, WILLIAM
STREET ADORESS | 2090 SE QCEAN BLVD
CoY-S1-2p STUART, FL 34996
TITLE VD

NAME GUERREROQ, JOHN
STREET ADDRESS | 2090 SE OCEAN BLVD
CITY-S8T-27p STUART, Fl. 34996
TILE S

NAME KLAUS, NELSONC
STREET ADDRESS | 2090 SE OGEAN BLVD
CITY-ST-21p STUART. FL 34996
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TOLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

MAME

STREEF ADDRESS

CiTY-5T-2p
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12. | hereby cerudy that the information supplied wilh this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | lunher certify thal the anformanon !

indicated on this report or supplemental report is true an
of the corporation or the recever of trustee empowered 1o
changed, or on an atladigen! with an addrass, with all other like empowered,

SIGNATURE

accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/’I/agf (11 247871

RE AND TYF] R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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