FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000076407 : 01-10-2007 90043 004 ***150.00

1. Entity Name
STAHL CONSULTING GROUP, P.A.

Principal Place of Business Mailing Address 4 0 0 0 0 7 23

8626 N. HIMES AVE 8626 N. HIMES AVE

TAMPA, FL 33614-1616 TAMPA, FL 33614-1616 .

S | LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & Stare City & State 4. FEI Number Applied For

59-3663963 Not Applicatle
e Country Zp Country 5. Certilicate of Staws Desired [ Ei-;’g Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAHL, BRIGGS P

Be2ls M ‘}‘HYYIFS ,On/g Street Address (P.O. Box Number is Not Acceptable)

MR L 33618 Tarnpa, FL 326l

City FL I Zip Code

8. The above named entily.gubmits 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

/P%,ﬂ :/v o7

SIGNATURE

Signature, 'lyuadﬂﬁi name D?';egvslerea agent ark! title il appiicabla. INOTE: Registered Agent signature required when reinsiating} T fare
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME STAHL, BRIGGS NAME
STREET ADDRESS | 16009 ARMISTEAD LANE STREET ADDRESS
CITY-ST-2IP QDESSA, FL 33556 CITY-ST-2IP
TITLE O pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TMLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZiP
TINLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TILE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P Ciry-S1-2IP
TILE O petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§1-2IP

12. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with a ess, with all gther like ampowered.
SIGNATURE: gm g Briags P Stah) l'/ﬂo’l $13-936-0313

SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Date Dayiime Phone #




