2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 856388

1. Entity Name

STUART D. AMES, P.C.

Principal Place of Business

150 W FLAGLER ST
SUITE 2200
MIAMI, FL 33130

Mailing Address

150 W FLAGLER ST
SUITE 2200
MIAMI, FL 33130
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FILED
Jul 05, 2007- 08:00 AM
Secretary of State
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4. FEI Number Appled For
22-2456871 Not Applicable

5. Certficate of Status Desirad |

$8.75 Additiona

Fea Required

6. Name and Addrass of Current Roglstered Agent

AMES, STUART D o _"
150 W FLAGLER ST M
SUITE 2200 :

MIAMI, FL 33130
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8. The above named entity submits tnis statemaont for the purposa of changing 1s registered office or registered agent, or hoth, n the State of Florida. | am famiiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature typed of ponted nRMe of (egislered agent and [lie ' Apphczole

{NOTE: Regritered Agen! s guature requred whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
| Added to Fees

In accordance with 8, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS I .

TILE PTD

NAME AMES, STUART D.
STREET ADDRESS | 285 HARBOR DRIVE
SITY-ST-21P KEY BISCAYNE, FL

TITLE S

NAME WINTERS, SANDRA L.
SIREET ADDRESS | 285 HARBOR DRIVE
CiTy-S1-2IP KEY BISCAYNE, FL

TITLE v"f'

NAME
STREET ADDAESS

CITY-ST-2P Lo

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

IE

NAME

STREET ADDRESS
CiTy-81-21p

TILE

NAME

STREET ADDRESS
CITY-S§T1-2IP
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12. ! hareby ceniy that the information suppiad with this filing does not qualify lor the exemptions containad m Cnapter 119, Florida Statutes | 1urther :,emfy that the wnfcrmatwon
report 15 lmo and agamate and that my signature shall have thu same iegal effect as if made under oath; that |
e Inis repert as required by Chapter GO7. Flonda Statutes: and that my name appears in Black 10 or Block 11 if

STVART Anes

irdicated on 1his report or supplamenty
of 1he corperabon or the recever or
changed, or on an attachmani :

SIGNATURE:

& EMPOWIICe.

am an ofhcer or directar

7/3{07 3oS 78935

)ﬁNAYURE AND T¥PED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

l Date ™ Daytima Phane »

+



