FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT .‘ Secretary of State

DOCUMENT #139197 03-26-2008 90029 043 ***150.00
1. Entity Name -
SANDY STOKES, P.A.
Principal Place of Business Mailing Address
1035 W. DIXIE AVE. PO BOX 493223
LEESBURG, FL 34748 'US LEESBURG, FL 34749-3223 US 500 019 08
B Y T AR SERW AR AR
| 1025 W Dive Averwet
Suite, Apt. #, etc. Suite, Apt. #, etc, 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LieSburg, FL 59-3002437 Not Appicabic
- -
Zip Country Z% q r] (/I 3 Coua:;:s §. Certificate of Status Desired O fg';iﬁf:;"m'
_hi._Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’

STOKES, BERYL N. I
1035 W. DIXIE AVENUE . Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registesed ageni and utle if applcabie (NQTE: Registereo Agent sigrature required when reinsaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. * CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detete mLE [ Change [ Addition
NAME STOKES, BERYL N. 1 NAME
STREET ADDRESS | 1035 W. DIXIE AVENUE STREET ADDRESS
CiTy-sT-2IP LEESBURG, FL 34748 CITY-ST-21P
TILE T 1 pelee TIILE [ Change  [J Addition
NAME STOKES, KAREN K NAME
STREET ADDRESS | 1035 W. DIXIE AVNUE STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-ST-21F
TLE ] Defete e [1Change 1 Addition
HAME AR - —_———— - - s a -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST-2P
TI7LE {_] Defete TILE Tl change  [] Addition
NAME NAME
STREET ADDAESS |. . STREET ADDAESS
CITY-ST-2P CITY-5T-2P
ILE., . .- O Delete TITLE 1 Change [ Addition
NAME T v NAME
STREET ADORESS | - : : STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: VMMMM@‘M Koren & SAokes  2Jau)os  352-726-04980

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




