FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000040526 05-02-2007 90090 018 ***150.00
1. Entity Name
JUDITH D. STEAD, PA.
Principal Place of Business Mailing Address 4 0 l 00 B 5 9
17021 CORAL CAY LANE 17021 CORAL CAY LANE o
FORT MYERS, FL- 33908 FORT MYERS, FL 33908
R P B Vs RGN
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142007 Chg-P CR2E034 (12/06}
City & State City & Staie 4. FEI Number Applied For
65-1010785 Not Applicanle
& Couniry ap Country 5. Certificale of Status Desired O E‘i‘zgt’:s:;ﬁonal
- 6. Namae and Address of Current Ragistered Agent 7. Name and Address of Now Registared Agent

MName

STEAD, JUDITH D

17021 CORAL CAY LANE Street Address (P.O. Box Number is Nol Acceplable)
FORT MYERS, FL 33908

T City FL ] Zip Code

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

SIGNATURE :
Signalure, lyped or printed name of regelered agent and ulle f appicable (MOTE: Regsierad Agent signature required whan renstatng) DATE -
;-'lLE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trgsl Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete ILE [C] Change [ Addition
NAME STEAD, JUDITH D : NAME

STREET ADDRESS | 17021 CORAL CAY LANE STREET ADDRESS

GITY-ST-2IP FORT MYERS, FL. 33908 GITY-ST-2IP

TITLE [ petetle TLE [ Change (7] Addilion
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

HTLE [ pelete TITLE [ Change [ Addilion
NAMD NAME - B o
hamt o . e e eee L — —_ e . [

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 3 Delete TILE [ Change [ Agdilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2IP CIiTY-$I-2P ‘

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST- 7P

TITLE O velete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-S7-ZIP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same fegal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Siatutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an adgregs, with 2| other like empowered.

JUDITH D). Greap H.28.0F 934-948-Yooo

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

SIGNATURE:&

SIGNATURE AND TYPED O




