FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
: ANNUAL REPORT 4 Secretary of State
1‘ 1996 N DIVISION OF CORPORATIONS

DOCUMENT # M80686 (2)

1. Corporation Name

STANLEY A. STOUDER, P.A.

L 00 0

Frincipal Place of Business Mailing Address
| 12670 NEW BRITTANY BLVD.. #202 12670 NEW BRITTANY BLVD., #202
FT. MYERS FL 33307 FT. MYERS FL 33007
! 3. D?%Iﬂfaﬁé%tﬁd or Qualifed ] 3a, Daée:'?a ?fi&égort
A 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwr Applied For
- [as |26] 0 Not Appicabie
! | Sute. Apt #, elc | Sulte. Apt. #, efc 5. Cerlifcale of Status Desred O $8.75 Additionat
' 22 2;_| Fae Required
| City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
, 23| 28] Trust Fund Contribution Added to Fees
. | Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 28] 30] Florida Statutes 3 Yes [INo
| | 9. Name and Address of Current Registerad Agent 10. Name and Address 81 New Registered Agent
| 81| Name
STOUDER, STANLEY A
82 Street Addrass (P.O. Box Number is Nat Acceptable)
12670 NEW BRITTANY BLVD., #202
FT. MYERS FL 33907 B3
, B4| City 85| Zip Code
} FL
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flgrida, Such chanci_e was authorized by the corporation’s board of diectors. 1 hereby accept the appointment as regisleredd agont, | am
familiar with, and accept the obiigations of, Section 807.0505, Fiorida Statules.
SIGNATURE _ . . . - e
Signavurg, typec of peinted name of regstered agerl and 1t f applicabe MNOTE Registersd Agent signature rejured wher reinstatiog) DaTE
12. ) — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
HILE Fu [ DELETE 11 TILE O Crasge O Addition
NAME STOUDER, STANLEY A 12 NAME
STREFT ADDRESS 12670 NEW BRITTANY BLVD" #202 1.3 SIREET ADDRESS
BTt 76 FT. MYERS FL 33907 VaGTY-ST- 7P
TiTLE [J DeLETE 2. 1TIMLE [J Change [ Addition
NESE 22 NAME
STAFET ADDRESS 23 STREET ADDRESS
| | cny-si-zip 24 CITY-ST-7IP
[ DELETE 3t UILE [ Change  [J Addition
| NAME 3.2 NAME
l SIREE T ADORESS 33 STREET ADDRESS
CHY-ST-21P o N JAGITY-ST- 2P
: VILE [TJ DELETE 41 TiTLE [] Change ] Addition
| HAME 4.2 NAME
[ STHzE] ADDRESS 4 3 STRELT ADDRESS
1 [ Cmy-st-2p 44 CiTY-51- 7P
| e [] DELETE 5 1 TILE [J Change [ Additon
; NAME 52 NAME
STREE T ADDAESS 5.3 STREET ADDRESS
CY-S1-7F 54CITY-§1-2P
TE [ DELETE b1 TITLE [] Cnange  [] Additicn
KAME 62 NAME
STREE] ADDRESS 63 SIREET ADDRESS
CITy-51-2IP E4LCiTY-5T-7P
14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statates. | furthe |
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada und
oath; that | am an officer ar director of the corporation or the receiver or trustes empowaered ta exacuta this report as required by Chapter 607, Florida Statutes; end that my name R

appears in Biack 12 or Block 3 hanged, or on an allachment with an address.

SIGNATURE: "t Sten Swoudee fhesadont 24190 QAes-99a8,

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




