!

2006 FOR PROFIT CORPORATION . g
ANNUAL REPORT (AR} | ' FILED

DOCUMENT #-P00000115324 Apg 18,2006 08:00 AM
1. Enty Narme ecretary of State
STANFORD ASSOCIATES, INC. |
'
';'Ti_n;i;al Piace of Business .~ Maiing Adaress ; (
2403 NW 83R0 5T 2409 NW 93AD 57 - 9
GAINESVILLE FLL 326806 ~ GAINESVILLE Ft, 32606 | Im}m] N ““l “m m“ II“I llm ﬂm Ilm Ill]l INI m Im“l “ “I'
2, Prncipal Place of Business . 3. Maling Address : N ;
‘__géuite.- A;Iﬂ—,gl-c.“ - Siuile, Apt. #, Bl i 15“‘ MooRe CR2EC34 (1 0/05)
o Stae Cay & 4:; raaa h] ﬁ\_ red Fr
Ciy & Swane sy tate B ; ! Num Eez( 59—3887795 Nl;:);pp!\-é:
Zp Country Zp Cauntey ‘ 5. Certih‘cat% af Status Dasired 0 ?i‘gg“‘;?:gwnal
6. Name and Address of Gurrent Registered Agent ‘ " 7. Nome end Address of New Registered Agent
Name | :
ngEN;QE!ﬁmOSM}'AS A Streat ﬂ:\ddress {F.0. Box Numt?;er is Nat Acceptabte} T - B
GAINESVILLE FL 32601 ' | -
. |
Ciy [ FL_I Zip Cods

&, The above named entty submits this statement or the purpuss of changing s registered office or segistered agent. or both, in the Stats ol Florida. 1 am {amdiac wiin, and ac.,
tha vbligaticns of registered agenlt. t

SIGNATURE

LA, e ol Pt o Of rergeter fnd AQe d wnd WG i apgbcabie INUTE Rogstorea Agent Signdlure repured when 1cisiatg) } OATE

FILE NOW1I! FEE §S 5150.00 ol o 9. Election Cempai g s

. . paign Financing  $9.00 M,

After May 1, 2006 Fea Wil Be §550.00 1 TrustFund Contribution. [J Addedto Fe:
Make Check Payable 1o Fioriga Depariment of State | J |

R OFFICERS ANDDIREG QRS — . ADDITICNS/CHANGES TO OFFICERS AND DIRE;:T';)FLS N1
L D 3 Desete fie : O change I8
N STANFORD, DANIEL J e _ [

STREET AODRCSS | 2408 NW 93RD ST SIREET ADDRLSS '
o-8i-JP [GGAINESVILLE FL 32506 : oIY-5- 2P . ;
R S _ - _
WLE 1 Detete e . ! OO0 T f Dome O
s o . 05/01/06-20028-023 150.700
STHCLT AUURLYS SIRLET ADDRLSS' :
LY-S$7- 27 Cre-gr-ar |
TR ) S Floges NIk . ' Mcrage T34
NAML S4AME ' '
STREET ABDRESS SIHLLT AUORLSS '
CHRY-51- 1P Cire-si-ar ;
TITLE 3 Delee YIRE ; . Dichange T2
NAME MAME ‘ i
STREET ADDHESS SURECT ADUHESS
CIry-$0- 2w QrY-§i-2P
TIME 3 poime TILE i ; Dichange O
NAME NANIE _ .
SIALCT ATORESS STREET AOGIESS !
QY- §T- &P 7Y-5)- 0
TFLE 3 Dotets: ithe : Clchange OO M
NAME NAME )
STRCES AGORESS STREET ADDRESS i
eITY-S51-2r LY -55-1F f

12 ) horeby ceriify thal the snformation supphied with this Ghng does not guality lar the exemphoﬂf contained in Secticn 119, Fiorida Statutes. | urther certily thal The P
mdicated an (his eport or supplamental repart is true apd accurate gnd thal my signature shall bave the sama legal gifec! as it made under path, that | am an officer or dirg
of the corparatan of the recaigd Mis raport as required oy Chapler 60T, Plorida Statutes; and that my name appears in Black 10 or Bla.

he empowered. .

it changed, ar on an aligchmg i
SIGNATURE: Slr /g 35957958
F Foges ¥ Dayimmo Phewia ¥




