. FILED

- May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

05-01-2007 90003 038 ***150.00
DOCUMENT # P01000038305
1. Entity Name
STAMBAUGH & TARONE, P.A.
i X A

Principal Place of Business Mailing Address Q““ ‘J
180 ROYAL PALM WAY, STE. 201 180 ROYAL PALM WAY, STE. 201 . ' o
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ’ [PV
T B e CEACAU AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEl Number Applied For

65-1093465 . | Not Applicable
Zip Gountey Zip Country 5. Certilicate of Status Desired O Ei'z;esq lﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TARONE, THEODORE T JR.
180 ROYAL PALM WAY, STE. 201 Street Address (P.Q. Box Number is Mot Acceptable)
PALM BEACH, FL 33480

City FL [ Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratre, iyped o printed rame ol reqistered apenl and tlke if apphcatie (NOTE: Registered Agent signalure required wnen rensiabag) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnoaign F‘inancing $5.00 mvay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DP O pelete THLE [ change [ Addition
NAME STAMBAUGH, REGINALD G NAME
STREET ADDRESS | 180 ROYAL PALM WAY #201 STRFET ALDRESS
CITY-S1-2iP PALM BEACH, FL 33480 CIFY-S1-21P
TITLE DvP O velete TiiLE [ change (] Addilion
NAME TARONE, THEODQRE T JR. NAME
STREET ADDRESS | 180 ROYAL PALM WAY #201 STREET ADDRESS
CITY-§1-2IP PALM BEACH, FL 33480 CHy-si-2e
TITLE {7 Delete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete e O change [ Addition
NamE NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-21P
TTLE [ petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE 1 oesete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-51-2P

12. | hereby cartify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or lrusréeéz empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, of on an altachment with an addrass Il othar like empowared.

3 P .| B2 oA

SIGNATURE: Vi, Rea 4-20-205%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Daylarrg Phone B




