2007 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT N Feb 05, 2007 08:00 AM

DOCUMENT # K04961

1. Enlity Nama
ANNE G. STINNETT, P.A.

Secretary of State

Principal Place of Business Maliling Address
1807 FIELD RD ’ 1801 FIELD RD
SARASOTA, FL 34231 US SARASOTA FL 34231 US

ERATATGITR DAL R

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

59-2857347 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired . O Feo Raquired

6. Name and Address of Current Registared Agant

STINNETT, ANNE G. DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatute, typed or printed rame ol regislared agent and tille i mppiicable. (NQTE Ragislared Agsnt signaturs raquired when ralnstaling} DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 4, 2007 Fes will he $550.00 Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PD _. _ o
NAE STINNETT, ANNE G. i UUF'H'IUUF'd 1113 !
STREET ADGRESS | 1801 FIELD ROAD L2120 -80004~-001 150, 00
CITY-ST-2P SARASCTA, FL
VITLE
NAME
STREET ADDRESS
CiTY-5T-2IF
TILE
NAME

orv-sar DO NOT WRITE

e \ - IN THIS SPACE

NAME
STREET ADDARESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CRY-S1-2IP

VITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certidy that the information
indicated on this report or suppiemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha regsiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, with all other like empoweged.

SIGNATURE: U sag. (L.g ' &~\-0%7 Qui-3(5-P\0

SIGNAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥




