| .2007 FOR PROFIT CORPORATION ADr 27F12%g%)800 am

ANNUAL REPORT ;
DOCUMENT # PO0000072951 ecretary of State
04-27-2007 90212 004 ***158.75

1. Entity Name
LANA L. STANSBURY, P.A.

Principal Place of Business Mailing Address
10343 E COUNTY HAY 30-A 174 WOODLAND DR - 40086721
SEACREST BEACH, FL 32413 SANTA ROSA BEACH, FL 32459
T T AR O R R R
AD4G L0 County bhoy3ON

Suite, ApL. #, etc. 101 Suite, Apt. #, etc. 04242007  Chg-P CR2ED34 (12/06)

clry & Stale City & State 4. FEI Number Applied For

Ao Rosa che 55-3666088 Not Apmicabis
Country Zip Country N ! $8.75 Additional
E L- . L&b A 5. Certificate of Status Desired E’ Fee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STANSBURY, LANA L

174 WOODIAND DR ' Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

,\,&j City FL I Zip Code

8. The above named entity subn-n:s 1ﬁ1s_s:atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligation reg|ster 5
S|GNAwR:Cj%*-M— &M Yozse on

Signature, typed or printed nm@ registerad agenl and title i mp“e {NOTE: Registerad Agent siyrature reguingd whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 3 Delete TITLE [J Change [ Addition
NAME STANSBURY, LANA L NAME
STREET ADDRESS | 174 WOODLAND DR STREET ADDRESS
CITY-$1-2P SANTA ROSA BEACH, FL. 32459 CITY-S1-2IP
TWLE [ pelete TRLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-ZIP ) CITY-ST-2IP
TME 3 Detete HE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY.57-71P CITY-ST-2IF
TME 3 oelete TTIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P
THLE 3 elete TALE Elthange [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-ST-2P
TLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-51-2P

12. | hereby cemfz that the information suppiied with this flhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em erea to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an anach with an addrs mzmpwered
SIGNATURE: 425007  $0-261-134D

mmommmmo‘mmmo&m Cate Daytime Phone £




