2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # K04961

1. Entity Name
ANNE G. STINNETT, P.A.

02-09-2006 90029 034 ***150.00

Principal Place of Business

1800 SECOND STREET
SUITE 888
SARASOTA, FL 34236 US

Mailing Address
1800 SECOND STREET

SUITE 888
SARASOTA, FL 34236 US

IR IR RN

2. Principal Place of Business 3. Mailing Address
1801 Field Road 1801 Field Raad
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Sarasota, FL Sarasota FL 59-2857347 Not Applicable
Zip Country Zip 7 Country - ' $8.75 Additional
5. Certificate of Status Desired ] ' h
34231 Sarasota 34231 Sarasota Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name _
Anne G, Stinnett

STINNETT, ANNE G.

1800 SECOND STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE 888 18091 Field-Road
SARASOTA, FL 34236
’ City Zip Code
Sarasota FL ‘ 34231

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

the obligatiofs of registered agent.

\ A Asa s & SM

SIGNATURE

’.1/ G/ 06

u

ryTyrs. typed of prinled name of registered agent and tite if appicabie.

{NOTE: Registered Agent signature reguired when reinstating)

BATE

FILE NOWII! FEE IS $150.00

Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [J Change  [] Acdition
NAME STINNETT, ANNE G. NAME
STREET ADDRESS | 1801 FIELD ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-5T-2IP
TITLE [ Dekete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEE) ADDHESS
cITy-S1-2IP CiTy-S1-21P
e [J Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TITLE [ Delete TILE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Detete TITLE [ Change [ Adaition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or thg receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cnan atta

SIGNATURE:

ent with an address, with all other like empowered,
.
AA.O &" S \

N snbywunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

0/@/06 Qm—%S-%L




