2005 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) FILED

DOCUMENT # L24767 Mar 16, 2005 08:00 AM
1. Entity Name Secretary of State
STAMBAUGH PROPERTIES, INC.
Principal Place of Business = - Mailing Address B
107 MASSASCIT — 107 MASSASOIT
AUBURNDALE FL 33823 : - POBOX 9498
us . ﬁgBURNDALE FL 33823
i T
Sulte, Apt. #, etc. T | Ssamanke A l 1st MOORE CR2E034 (10/04)
Chty & State | Chasue - 4. FEI Number Applied For
B o o 59-2976480 Nat Applicable
Zp Country Zp Country 5. Certificate of Stalus Dasired | g‘g;ggq ;g:(;tlona.l
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent ~
Name
ggASh'#E %%%%V%OBERT J Streat Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its regfstéred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R N - . . .
Signalure, typed or prnted name of registered agen! end ule f applcable {NOTE Asgislered Agant signalue regured when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. £ Added to Fees
Make Gheck Payable to Florida Bepartment of State
10, ~OEFICERS AND DIRECTORS | ER2 ADDITIGNG] CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DVST o 3 pelete Tt [ Change  [] Addition
NAME STAMBAUGH, ROSEMARY C NAME
STRELT ADDRESS | 208 OSCEQLA STREET STREET ADDRESS UHUL}{E] ot~ E
orv-s1-2P | AUBURNDALE FL 33823 oy si-ze 53416/ -BU03A~01 8 190U
TNLE DP [T Delete I {Tchange [ Addition
NAME STAMBAUGH, JERE L NAME
STRIET AUDRESS (209 OSCEOLA ST ) SIREET ADCRESS
Ciy - S1-2P AUBURNDALE FL 33823 Gy S48 .
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F AN
me [ pelete 1ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-1F Cridesloaw
TILE O Delete | Y [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ca-51- 7P
iTe [ petete it [T change ] Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
Clty-SI-21P Cily S1-7IF

12. | hereby cettify that the Informaton supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or subplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111if
changed, or oh an attachment with an address, with all other like empowerad

SIGNATURE: oss Sttt _Tocs Vo  BEIGLT7 3395
MATUAE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytma Phono #




