2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ge1092

1. Endity Name

STUBBLEFELD CORPORATION

Feb 03, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

5179 SW 71 PLACE
!t}féAMl FL 33155

Maiting Address

P.O. BOX 557242
E‘J&AM] FL 33255

MR TR

2. Prngipat Place of Business 2. Makng Address

Suite. At i, elc Suite, ApL #, elc.

18t MCORE CR2E034 {10/05)
Cily & State City & Slale 4. FEIMumber __ N | |Applied Far
59‘2457?1 g L Bat Ap?'!f.‘ﬁﬁ:f
o Counlty a0 Cauntey 8. Certificate of Status Gesired | $B 73 ;!l:ddi:ianat
Fae Required
__'___ 6. Name and Address of Current Reglstered Agent 7. Hame ond Address of New Registered Agent L
Name

STUBBLEFIELD, D. AUSTIN

5179 S.W. 715T PLACE

Street Address (.0, Box Mumber is Vet Acceptabie}

MIAMI FL 33185

City B Zip C;Es

FL

8. The above named entily submits this statament for the purpose of changing its ragisterad affice or registered agent, or both, in the State ot Flarida. };mAtémd-iar wilh, a.nd accépt

e vblgations of registered agent.

SIGNATURE

g, fyfisn on jHuded DA O tefrslentd agant a0 WG 1 appicanie

(NUTE Ragstared Aert STNale Merraied wihoh terstal il

it

FILE NOW!II FEETS 315000 . . .
After May 1, 2008 Fee Wil B $550.00 , . _
Make Check Payabie to Florida Department of $iafe |

9. Fleciion Campaign Finanong
Trust Fund Contrbution. 3

£5.00 may Ec
Added to Fees

1. _CFFICERS AND DIRECTORS _ . _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS N 11
et oe [ belee T C Change QA
NAME STUBBLEFIELD, D. AUSTIN - HAME UDGD‘QU;} 1 ?E}.!}E
ST 0OGSS {5173 SW TIST PLACE S s 02/13/06-80040-021 150.00
OIY-S2-20 | PILAML EL oITY-$1- P
THE D £ Detee WiLE O Change [ Aeatie:
A STUBBLEFIELD, HBARRIET . - HAME
SIREET ADIBESS 15179 SW T15T PLACE $TRELT ADDRESS
BITY-51-2F  {MIAME FL oY -51- I
i 3 gelote ai Chomnge A=
NAME HAME
STRLES ADDRISS SIREE] ACDRESS
uly-S- 7w CIrY-ST1- 217
bt 3 Detete R Y change [ AddW:
HAME MRS,

STREET ADUILSS STRECT ACORESS

CHY-ST-Z° EIY-51- 2

e O veste TE O Cange [ Age
NAME NARE

SIELT ADERESS SIREET ADDRESS

GITY-SI- 2 GilY-SI- iP

HRE 3 eiete HlitE O thange [ A%s
NeME Nkt

STRELT ADBASS STREET ADORESS

EIfr-St-21P EIf-S57-2ip

12. { hereby certily thal the informalion supplied with this $ding does nat quality for e axenptions cantamed in Sectien 118, Flordda Statutes. T furthar certily hatl the fnfdrmation
mckcated on ttus report or supplemental report is rue and accurate and that my sighature stall have the sama lagat eltact as if made unded oally, that 1 am an officer of dirgclor
of the corporation or the receiver or tustee emnpowerer to exgcute this repon as feduered by Chapter 607, Florida Statutes; and thal my name appyvars m Block 10 or Block 11

if changed. or on an atachinent with an address, with alf other ike empowesed.

SIGNATURE:

A TR R ey

Yatefirad (Auui &



