FILED

2006 FOI}:&S:ER%%%%%RA"ON Apr 12,2006 8:00 am

ecretary of State
1[_) giENEm'Z"ENT #P01000049300 04-12-2006 90073 010 ***150.00
STAMRA, INC.
Principal Place of Business Mailing Address -
Ju

15160 HARBOUR (SLE DRIVE 15160 HARBOUR ISLE DRIVE 4 UU 1bb
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e s MRV A AR AL RO

Suite, Apt. #, etc. Suite, Apt. #, etc, 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

13-2628846 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg'zfq.ﬁg:;ﬁona'
6. Name and Acddress of Current Registered Agent 7. Namea and Address of New Registered Agent

Nzme

FOGARTY, DENNIS
15160 HARBOUR ISLE DRIVE Street Address (P.C. Box Number is Not Acceplzable)
FT. MYERS, FL 33908

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed or printad name ol registerad agonl and tie Il applicabls (NOTE: Regisleren Agenl signature raquired when reinstatingl DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O elete TITLE [ Change [ Addition
NAME FOGARTY, DENNIS P NAME
SIREET ADDRESS | 15160 HARBOUR ISLE DRIVE STREET ADDRESS
CITY-ST-21¢ FT. MYERS, FL 33908 Ciry-S1- 7P
TITLE DST O Delete TNLE [Jchange [ Addition
NAME FOGARTY, MARY NAME
STREET ADDRESS | 15160 HARBOUR ISLE DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITy-81-2P
TIME [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITCE O oetete TITLE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the carporation or the receiver o stee empaowered to execute this repor( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 val | .

cpmspaac-@am ’f/o/oé

Gam \ma Phora ¢

VU




