! 2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT ,
BOCUNENT #Fa0377 T | Secretary of State

1. Entity Name
STANLEY E. CREEL, C.P.A., P.A,

Principal Place cf Business Mailing Address

% STANLEY E. CREEL % STANLEY E. CREEL

111 N. ORANGE AVENUE, STE. 1100 1171 N. ORANGE AVENUE, STE. 1100
ORLANDO, FL 32801 ORLANDG, FL 32801

AR ERRUARERAR IR

04262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e I

58-2187738 ot Applicable
- ; $8.75 addttional
5. Certificate of Status Desiad O Pee Required

6. Name and Address of Currant Registered Agont

N bSRmI%IlEEI\EI'ENUE. STE. 1100 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

3. The above named antity sibmits this statement for the purpese of changing its registersd office or ragisterad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, ypad of pricied name o registered agent anc Btla f appicante. POTE Regtered Agent signature raguired when renstating) DATE
. Electi ign Finangi : 13
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Um}l}l}ﬂggﬁ}g 13
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O adgedtoress | 1541 7/A06-8B0024-022 150,00
10. OFFICERS AND DIRECTORS j
TALE PST
NAME CREEL, STANLEYE.

STREET ADDRESS { 111 N ORANGE AVE #1100
cy-s1-2F | ORLANDO, FL

hijii D

NAME CREEL, STANLEYE.

STREET ADDRESS | 111 N ORANGE AVE #1100
CIFY-51- 2P ORLANDO, FL

TILE
NAME

i DO NOT WRITE

T““ IN THIS SPACE

HAME
STREET ADBRESS
CiTY -57-2P

TIRLE

NAME

STREET AQDRESS
GiTY - §T-ZiP

TIE ¥
NAME

STREET ADDRESS
GAOY-§T-ZiF

12, | hareby certifﬁ that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall havs ihe same Iagal effect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all cther like smpowersd.

SIGNATURE: ngﬁi & Gutel | prns; o4 /0¥

SIGNATURE AND TYPED OR FRINTED HAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Pnone #




