2005 FOR PROFIT CORPORATION
ANRUAL REPORT

FILED
Jun 10, 2005 08:00 AM

DOCUMENT # 850731

1. Entity Name

ROBERT M. STAFFORD, INC.

Secretary of State

Principal Place of Busfneés? o " T Mailing Addrass

9115 HARRIS CORNERS PARKWAY 9115 HARRIS CORNERS PARKWAY
STE 230 _ - STE 230 .

CHARLOTTE, NC 28269 _ " CHARLOTTE, NC 28259

DO NOT WRITE IN THIS SPACE

IR

05252005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
56-0934458 Not Applicabla
$8.75 Additional

Fee Required

5. Coertificate of Status Desired

6. Name and Addrass of Cutrent Registered Agent

T v T

CONRAD, I MARSHALL
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing 115 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of reglstared agent.

SIGNATURE

Signatura, typed o prinled neme of registarad agant and tide If applicable " DNOTE. Rogistarod Agen s

required whan relnstaling) - DATE

FILE NOWT! FEE 1§ $550.00 8. Elpction Campalgn Financing
Dua by Septamber 7, 2005 Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. ] OFFICERS AND DIRECTORS |

i B R T L Th 2 e 7

TITLE CEOP ' R &
NANE SUTTON, STUART

STAEETADDRESS | 9115 HARRIS CORNERS PARKWAY STE 230 -

SITY-ST- 5P CHARLOTTE, NC 28289

TITLE s o : —_—

NAME OCONNELL, JENNIFER
STREET ADDRESS | 9115 HARRIS CORNERS PARKWAY STE 230
CITY-51-2P CHARLOTTE, NC 28269 -

e i
NAME

STREET ADDAESS
GTY-51-2

TINE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

HAME,

STREET AODRESS
CITY-ST-21IP

e

== ~ TIN THIS SPACE

UOAoon363331
0641 0/05~B0R07-001 558, 75

DO NOT WRITE

TIMLE

NAME

STREET ADORESS
CiTY-57-2IP

12. { herebyy cartify that the information supplied with this fling does not qualify For thé exemption stated in Section 119.07(3)W, Florida Statutes. | further certify that the Information
indicatad on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Br or trusice smpowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corparation or the rece
changed, or an an attachmg address.

Y i/
SIGNATURE: Fjr/ 2

e, -
FEQ OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR '

all other like empowerad.




