FILED

Apr 24, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-24-2006 90419 002 ***150.00

POCUMENT #F69273

. Entity Name

STILES, TAYLOR & GRACE, P.A.

Principal Place of Busingss Maiting Address 4 006 0 0 q 9

% MARY ANN STILES % MARY ANN STILES

315 PLANT AVENUE 315 PLANT AVENUE

TAMPA, FL 33606 TAMPA, FL 33606

e s AR RN
Suile, Apt. #, etc. Suite. Apt. #, eic. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2168000 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ ?gg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
STILES, MARY ANN _
315 PLANT AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
|he obligations of registered agent. .

SIGNATURE
w8, lyped of prinied nams of agarst and title if {NOTE: Registerad Agent signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Conibution. (  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PTD [ Deiele TE D O change B Addition
NAME STILES, MARY ANN NAME Taylor, Rayford H.
STREET ADDRESS | 315 PLANT AVENUE singeraooress | 2355 Lenox Road, Suite 600
Ty -S1-IP TAMPA, FL. CITY-S1-2P Atlanta, Georgia 30326
TITLE S (X Delele TILE PTDS [ Change [ Addition
NAME STILES, MARY ANN NAME Stiles, Mary Ann
STREET ADDRESS | 315 PLANT AVENUE STREETADDRESS | 315 S. Plant Ave.
Y- §1-2IP TAMPA, FL CITY-51-2IP Tampa, F1 33606
TNLE D K] Delete TiMLE O Change [0 Acdition
NAME RIVERS, FELICE NAME
STREET ADDRESS | 3156 PLANT AVE STREET ADDRESS
CITY-S1-0P TAMPA, FL 33606 CITY-S1-21P ]
e DVP O belete e []change [ ] Adgition
NAME GRACE, ROBERT NAME
STREET ADDRESS | 315 PLANT AVENUE STREET ADDRESS
CrTY.ST1-2P TAMPA, FL 33606 CaTY-ST-2IP
TiLE D B Delete TILE 3 Change (7] Addition
NAME WILSON, STEPHEN NAME
SIREET ADORESS [ 1101 BRUCKELL AVE N TOWER STE 403 STREET ADDRESS
CITY-§7-21P MIAMI, FL 33131 CITY-51-2IF
TI7LE D (A belete THLE O Change  [] Addition
NAME PERDUE, TAMELA HAME
STREET ADDRESS | 317 N CALHOUN ST STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL. 32301 CITY-S1-2IP

L

12. | haraby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report or suppiemantat report is rug and accurale and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachggent with an aggdress. with all other ke empowered,
SIGNATURE/%‘L A»-W-u 3]36 [ot

alGuA‘rrﬁETNn TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie T Dayiime Pnaone ¥

—{—



