2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 691264 S Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
JERE STAMBAUGH, lil, INC.
Principal Place of Business B ) Mailing Address
107 MASSASOIT ST _ 107 MASSASOIT ST
AUBURNDALE FL. 33823 AUBURNDALE FL 33823
us us
S TGRSR
Suite, Apt. #, efc. T = Suite, Apt #, etc.. e — 1st MOORE ‘ CR2E034 (10104)
City & State T T T T i d s ' 4. FEi Namber ) Appliod For
e . . . ,59_2:‘08885 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei';esql’z?:;m“a'
6. Name and Address of éi.l_rrenl Registered Agém - L 7. Name and Addtass of Now Registered Agent n

Mame

?g?ﬂigg%b‘#%% L., I Street Address (P.O. Box Number is Not Acceplable)

AUBURNDALE FL : -

City - — FL 'Zipcode

e e . -

8. The above narned entity submits this siaternent iér 'Lhe pﬁrpose of changing Its registered office or registerad agent, or bcrh_, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . N -

Sgnalurs, yoed o prntgd name of tagislsred agent and tile f applicable {NOTE Ragisleras Agent signature reguited whan ranstating) DATE

FILE NOW!!! FEE IS $150.00 = .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida P_e_partment of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, —__ OFFICERS AND DIRECTORS g K ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DpP O Delete e ~ [lChange [ Addition
NAME STAMBAUGH, JERE L, Il NAME . {_L{J}{J._&_li i ] é,iﬂ o

STREET ADDRESS | 208 OSTEOLA STREET SIREET ADDRESS 1AW, —BUE_E;{’L -0 150, 0
Cire-s-2P AUBURNDALE, FL Q0000 - CHr-ST 4P ]

THLE DT - C Detete e CIchange [ Addition
NAME STAMBAUGH, HANNAH W i NAME

STREET ADDRESS 16086 ARIANA BLY POB 275 STREET ADDFESS

CiTy- 1-2P AUBURNDALE, FL 00C0Q CIFY ST 4P ‘

e g 7 petete 1Tef [CIchange [ Addition
NAME STAMBAUGH, ROSEMARY H NAME

STREET ADDRESS | 208 OSCECLA ST STRLET ADDFESS

cry-sT-2F | AUBURNDALE, FL 33823 _f st

e 7 Delete T Ol change [ Addition
NAME J NAME

SIREET ADDRESS STRLET ADGIRESS

CITY-S1-2P ) Y ST- 2P

HILE O3 netete WL ) [ Change  [] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

ciy. s7-ap . Sile-81- 4P

(LT3 O velete i Dhchange [ Addition
NaME NAME

SIRLET ADDRESS STREET ADDRESS

oy sT-Ip . _ Lae-S1-7p

12. | hereby certify that the information supplied with this filing dees not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certly that the information
indicated on this report 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 direstor
of tha corporation or the receiver or trustee empewerad to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATU

SIGNATURE AND TYPED G

Py JERLE Anith
PRINTED NAME OF SIGNING OFFICER GA DIRECTOR




