FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P00000115280 04-18-2007 90192 019 ***150.00
1. Entity Name
STEPHEN SINGER P.A.
Principal Place of Busingss Mailing Address ' qu youvvver
114 OLEANDER CIRCLE 114 OLEANDER CIRCLE L
KEY LARGO, FL 33037 KEY LARGO, FL 33037
L N IEESHRTIRMn IR
Suite, Apl. #, slc. Suite, ApL. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & Stals 4. FEI Number Applied For
65-1059243 Not Applicable
i Couniry Zip Couatry 8. Certilicate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name
SINGER, SHEILA
114 OLEANDER CIRCLE Street Address (P.Q. Box Number is Not Accepiabla)
KEY LARGO, FL. 33037
City FL l 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 obligatiens of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agenl and tite if applicable. (NOTE: Registored Agent signature required when rematating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [J Change [ Addition
RAME SINGER, STEPHEN NAME
SIREET ADDAESS | 114 OLEANDER CIRCLE STREET ADDRESS
CiTy - S1-21P KEY LARGO, FL 33037 CITY-S1-21P
TITLE ST T Delete iLE [J Change [ Addition
NAME SINGER, SHEILA NAME
STREET ADDRESS | 114 OLEANDER CIRCLE SIREET ADDRESS
CITY-51-21P KEY LARGO, FL 33037 CITY-5T-2IF
THLE O Detete e [JChange  [J Addition
NAME NAME
SIREET ADDRESS . SIREET ADDAESS
CITY-S1-21P CiTy-5T-21p
TLE O palete mEg [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY -S1-2IF CITY-ST-2IP
e O Delele Mg : T cChange [ Additien
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5I-219
IITLE O delgte THLE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-Si-Zip

12. [ hereby certily that the informalion supplied with this filing does nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter BO7, Florida Statules; and thal my name appears in Blogk 10 or Block 11 it

changed, or on an altachment with,an address, with all other like empoweredl.
oy-H#th~ 0
SIGNATURE: /&3’%‘ /Kh( v }'/56[37 Jof- 0y - 05y
SIGNING OFMICERGR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Fhone ¥




