2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ ~ Feb 19, 2007 8:00 am

77
DOCUMENT # J77980 Secretary of State
1. Entity Name
02-19-2007 20060 043 ***150.00
GERALD R. STOFFER, P.A.
Principal Place of Business Maiing Address
800 S. LAKE SYBELIA DRIVE 800 S. LAKE SYBELIA DRIVE . .
e e H"WI Im 'Il" ’"’l ’l’l“lm ||“ “I“ I’l” m Im‘ l’l” M”lly” ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Api #, elc. Suile, Api. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Siale City & Stale 4. FE{ Numbor Apptied For
59-2810013 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0O $8.75 adatonal
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOFFER, GERALD R.
800 S. LAKE SYBELIA DR. Stract Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o "" Smynature, lyped cof pnnled name d registered agent end hile r applicacle (NOTE: Reqgistered Agenl sigrialire required waen raimslating) DATE
T
FILE NOW!H FEE IS $150.00 ‘ N
> 9. Efection Campaign Financing 5.00 May Be
. After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution. [ fddedlo Feis
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delele L [ change [ Addition
HAME STOFFER, GERALD R. RAME
sIreET anDRess | BOO S.LAKE SYBELIA DR. SIRELT ADDRESS
city-si-op | MAITLAND FL CITY- S1- 7P
Wit sT O Detote e SECRETART ,&Cﬂaﬂge 7] Acdilion
NAME STOFFER, JRENE E. NAME
STAEFT ADDRESS | 800 S.LAKE SYBELIA DR. STREET ADDRESS
CITY-S1-21P MAITLAND FL cly-s1-21p
gl L 2 et O peiete iE TREAS S 2EA 5 Change MHW
NAE / HAME 2CH  Keal S,
STREET ADDRESS STREET ADDRESS ’ "
a ri ER

CITY-$]-ZIP CITY-ST-2IF SAM& ~s f
HITA 1 Delete TILE O change [ Addition
NAME. NAME
STREET ADDRESS SIRLE] ADDRESS
CIIY-S1-ZIF CITY-31-4IP
e [ pelete TINE {1 change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI- 2P CITY- ST-7IP
THLE [ Delete HITLE . [J Change [ Addilion
NAME, NAME
STREF| ADDRESS SIREE [ ADDRESS
CIFY-SI-2P CITY-S1-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have (he same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with dross, wilh all other like cmpowered,
3]
~ / 5//:/ L) _(2F 295
SIGNATURE: :
SIGNA TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone 4




