FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JUDITH D. STEAD, PA.
Principat Place of Business Mailing Address -
17027 CORAL CAY LANE 170271 CORAL CAY LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
P T B R NI MDEAAMEERE
Suite, Apt. #, ete. Suite, Apt. #, stc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
65-1010785 Not Applicabls
Zip Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address ¢of New Registered Agent
O Name - . - — e e

STEAD, JUDITH D
17021 CORAL Q_AY LANE Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, ¥L 33908

City FL | Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE L
Slgnature, typed or primed name of registered agent and title if applicatle, (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Ghange [ Addition
HAME STEAD, JUDITH D NAME
STREET ADDRESS | 17021 CORAL CAY LANE STREET ADDAESS
CITY-5T-2IP FORT MYERS, FL 33208 CITY-ST-2IP
TITLE O pelete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
- 2 h _—— —— . —
CITY-S$1-21P GITY-S1-21P
TILE [ Delete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [I change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP : : CITY-§7-21P

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

SIGNATURE: /WM Jupit D, SEAD i; Jééﬂ 239-433-3)08

.TURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR Daytima Phone #



