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FILED
2008 FOR B R T R ORATION Feb 21,2008 08:00 AT

Secretary of State

e

o

DOCUMENT # F60783

1. Entity Narma
THOMAS D. STAFFORD, P.A.

Principal Place of Business Mailing Address

% THOMAS D STAFFORD % THOMAS D STAFFORD

2201 NORTH ANDREWS AVENUE 2207 NORTH ANDREWS AVENUE

FT LAUDERDALE, FI. 33311 FT LAUDERDALE, FL 33311 [

IO

02142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N TRemedTa

59-2143698 Not Applicable
- Corti f Status Desi $8.75 aaditional
e R 5. Certif:icate of Status Desired O Fee Required

- G .Name 5r;d Addrass of Current Raglstered- Agent
STAFFORD, THOMAS D .
2201 NORTH ANDREWS AVENUE Do NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above namaed artly submils this slalement for the purpose of chang\ng its registered office or registered agent, or both, in the State of FIorlda | am familiar with, and accept
the obligations of reglstered agent .

- - - = - - R . L . [ : Co e e

SIGNATURE N - oo R e 0 el L
P Signatura. typad or printed nama of registerad agent and tite if appicabls. {NOTE: Rgisterad Agani signaturs raquirad whan reinstafing) DATE '
] -

.._ FILE NOWIN FEE IS $150.00 9. Elaction Campalgn F_lnanclng $5.00 May Be X
7 after May 1, 2008 Feo will be $550.00 |~ - - Trust Fund Contribution. 1 O  Addedto Fees

10. OFFICERS AND DIRECTORS | . ' ‘ c .o ' . '

THLE PD :

NAME STAFFORD, THOMAS D

STREET ADDRESS | 2201 N ANDREWS AVENUE
CITY-§1-2IF FT LAUDERDALE, FL N

e C UDooDog
NAME Llat’ i‘...gﬁ D' bl

STREET ADDRESS
CITY-§7-2IF

33453 '
8314 004 150,00 ’

TITLE -
NAME

e . DO NOT WRITE o
- IN THIS SPACE

“NAME
STREET ADDRESS
CITY-5T-ZIP

THILE
HAME
STREET ADDRESS Dz L
GITY-ST-209 ~ - |7

NAME .| L . i i !

- - = e s e e e b b — e .- - - LR - !
s EH st | - S S LTI T e e e e e e oy — e

'D ——— it e T i Ll Ll L L - hE v N R T U . u . !
T - T i el i et ki v W s s e e |

12. [ hereby cartity that the information supplied with this filing doggatdt quahly for the exemptions contained in Chapter 118, Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental raport Qppurats ats and that my signature shall hava the sama legal ellect as if made undsr oath; that | am an officer or director
of the corporation or the receiver of irugleed ‘Beute this report as required by Chapter 607, Florida Statutejxd that my name appears in Block 10 or Block 11 if

Dala

changed, or on, achment willLa er Ilke empowerad.
FED oWn NAME OF 8IGHING OFFICER OR DIRECTOR
Y
_// /

i

1 m—

1 rme - T K . ;
)

|

SIGNATURE ANB-P

Daytime Phone #




