: '2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F60783

1. Entity Name

THOMAS D. STAFFORD, P.A.

Principal Place of Business

% THOMAS D STAFFORD
2201 NORTH ANDREWS AVENLE
FT LAUDERDALE, FL 33311

Mailing Address

% THOMAS D STAFFORD
2207 NORTH ANDREWS AVENUE
FT LAUDERDALE, FL 33311
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4. FEI Number Appiied For |
59-2143698 Not Applicable

5. Certificate of Status Desirad ~ []  $8-73 Adcitional

Foe Raquired

6. Name and Address of Current Registered Agent

STAFFORD, THOMAS D
2201 NORTH ANDREWS AVENUE
FT LAUDERDALE, FL 33311
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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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypea of printed name of registarad agent ana htle if epphcadle

{NOTE: Ragsiered Agent mgnatura required when remstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10 OFFICERS AND DIRECTORS [

PD

STAFFORD, THOMAS D
2201 N ANDREWS AVENUE
FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2P
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NAME

STREET ADDRESS
CiTY-57-2IP
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STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2P
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CITY-§1-2IP
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ualiy tor the examplions contained in Chapter 118, Floriga Statutes | further certify that the infarmatian
‘and that my signatura shall have the same legal effect as if ma
cut@ this repon as.required by Chapter 607, Florida Stalutes; af

under cath, that | am an officer or director
hat my nama appears in Biock 10 or Block 11 if
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12. | hereby certify that tha information supplied w filln, S
indicated con this report or supplemental aan G
of the corporation or the receiver oL, B mer
changed, or on an attachmentwith an 5, wilj like'empo
BIGNATHRE 1] 7’DF SIGNING OFFICER OR DIRECTCR

~ W 94535563
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