FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 697493 S 02-02-2006 90045 009 ***150.00

1. Entity Name

CHARLES R. STACK, P.A.

Principal Place of Business Mailing Address
525 E. STRAWBRIDGE AVE, 525 E. STRAWBRIDGE AVE, a B 00 1 07 0 9
MEEBOURNE, FL 32901 MELBOURNE, FL 32901 o

GG NN RNV

01032006 No Ch'g-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rae Aopied For

59-2174724 Mot Applicable

$8.75 additional

5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

STACK, CHARLES R, ESQ T i g pnitainmnth
525 E STRAWBRIDGE AVENUE DO NOT WRlTE
MELBOURNE, FL 32901 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AdgedtoFees
10. QFFICERS AND DHRECTORS T
THLE opP
NAME STACK, CHARLES R., ESQ.

STREET ADDRESS | 525 E STRAWBRIDGE AVE
GITY-ST-2P MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
Ciy-sT-2p

TLE
NAME

S 0 = = DO NOT WRITE "

TITLE I N T H IS SPAC E

NAME
STREET ADDRESS
CIry-87-2I9

TITLE

NAME

STREET ADDRESS
Ciry-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

2

12. | hereby certify that the information suppligd wigf this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplementaife) os true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaucm of the receiver or tiyf8 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ff agfipéss, with all other like empowered.

7/ 1[2/20 [zeYiss smas

P FEB oRr PRIMED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Fnone #




