2005 FOR PROFIT CORPORATION

ANNUAL RE_PGRT

DOCUMENT # P01000111607 s
1. Entity Name

ROBERT STANGELAND, P.A,

Principal Place of Business = = © - Mailing Address

4737 BONITA BAY BLVD #503 4731 BONITA BAY BLYD #503
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2005 08:00 AM
Secretary of State

G RO

03022005  No Chg-P CR2E034 {10/03)

4, FE!I Number ) Applied For
G1-0578240 Not Applicable
i ; i $8.75 aaditional
5. Caertilicate of Status Desired g Fee Ascuired

8. Name and Address ef Currgnt Registered Agent

STANGELAND, ROBERT
4731 BONITA BAY BLVD #503
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for thepurpose of changing its registerad office ar registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, yded &F printed name of reflad sgen and i If apphicatle © 7 TIROTE Registered Agent signalurs required when rinstaling ** I BATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Clsction Campaign 'Financmg $5.00 May Be
Added 1o Fees

10. OFFIOERS AND DIRECTORS ' |

me D B -~ 4

HAME STANGELAND, ROBERT
STREET ADDRESS [ 4731 BONITA BAY BLVD #503

QITY-5T- 2P BONITA SPRINGS, FL 34134
TINE o ’
NAME

STREET ADDRESS
oY -51-2F

TIRE

NAME

STREET ADDRESS.
CITY- ST 2iP

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZF

TITLE - ) ' -
HARE

STREET AGDRESS
OTY-ST-2P -

e ' S R
HAME
STREET ADDRESS

CITY.ST-2P

U0DO0G2S 1 504
03/05/05-80007-021 150,40

DO NOT WRITE
-IN THIS SPACE

12. | heraby cenif?{‘that the information shppl‘xed with ThHis ﬁlTng does not quélify for the éxerr{;jlion'stated n Section 119.07?3}(7), Florida Statutes. [ further certify that the information
hi accurale and that my slgnature shall have ha same legal off
toa empowerad Lo executs this réport as required by Chapter 607, Flarida Statutes; and that my name appaars in Blogk 10 or Black 11 if

indicated on this rapart or supplemantai report is true an
of the corparation or e recelver or
changed, or on an attachment with

SIGNATURE:

ddress, with all other fike empowered.

act as if made under pally; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME ﬁwu@ GFFICER OR DIRECTOR

Date - Ounyfime Phcng #

B/rfos 2377 SIS
7




