FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L39197 01-19-2006 90079 004 ***150.00
1. Entity Name
STOKES ACCOUNTING & BUSINESS CONSULTANTS,
P.A.
Principal Place ¢! Business Mailing Address . :
1035 W. DIXIE AVE. PO BOX 493223
LEESBURG, FL 34748  US LEESBURG, FL 34749-3223 US
T s s IRV TEN AR UONBAN
Sune, Apt. #, atr, Suite, Apt. 4, elc. 01122008 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Nurmber Applied For
59-3002437 Mot Applicable
Zip ouniry “p Gountry 5. Certilicats of Slatus Desirad | $8.75 Aadiional
e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
STOKES, BERYL N. 11| :
1035 W. DIXIE AVENUE Street Address (PO Box Nurnber is Not Accaptable)
LEESBURG, FL 34748

Zip Code

City FL

8. Tha abova named antity submits this stalamenyt for the purposs of changing its registerad office or registerad agent. or both, in the State of Florida. | am tamiliar with, ang accept
the ablinations of registered agent

SIGNATURE
Sinatie, yred & pard rame of “ogistered 3uett and Lte f apphcanke (NQTE. Regpsterect Agent sagnalure iequired »neo ransiatngh DATE
FILE NOWI! FEE IS $150.00 3 Bloction Campaign Pranding. - $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Funa Coentribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 peleta e [ichange  [Whddiion
NAME STOKES, BERYL N. 1l NAME
SIREET ADDRESS | 1035 W. DIXIE AVENUE STREET ADDRESS
CITY S 2P LEESBURG. FL CiY §1 4P 3 L/ qL/j
TLE T 1 Beiete 1ITLE [ Change 3 Addition
HAME STOKES, KAREN K NAME
STREET ADDRESS | 1035 W. DIXIE AVNUE SIREEY ADDIESS
CINY S1- 21 LEESBURG, FL 34748 CIFY St 4P
1LE T Detete 1TLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY ST 2IP CITY-ST-. 2P
THLE O petere 1TLE [ Change [T Addition
NAME HAKAE
STHEET ADDRESS STALET ADDRESS
SNy -§7 2P CITY-ST-21P
T {1 Detete ImE [Gchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry 81 P GITY . 5T. 2P
e O pelete TILE O charge [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P Y- ST- 2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Siatutes. | furlher certity that the informaltion
indicaled on this report or supplsmental report is true and accurala and thal my signature shall have the same legal eflect as if made uncer oath: that | am an officer or director
of the ¢orporation or the tecear of lrusioe ampowered 10 exacuts this répont as required by Chapter 507, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: KU 14N Kanrn K- Stokes I_]J’T]OG? 383 1I4- 094

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Mele Uisptune: Phors #

~J




