FILED :
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

. » ANNUAL REPORT
DOCUMENT # P01000111607 Secretary of State

1. Entity Name
ROBERT STANGELAND, P.A.

Principal Place of Business Mailing Address
4731 BOMITA BAY BLVD #503 7 4731 BONITA BAY BLVD #5033
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

R R

03102006 No Chg-P CR2E034 {11708}

DO NOT WRITE IN THIS SPACE r=rop— ApeieaTr

01-0578240 o Not Apphicable

. " 58.75 Additanat
5. Centilicate ot Staius Desired d Fea Required

8. Name atd Addivass of Cumrent Registecad Agent )
STANGELAND, ROBERT
4731 BONITA B.EY BLVD #3503 - Do NOT WR!TE
BONITA SPRINGS, FL 34134 ' ‘N THIS SPACE

8. Thea above named antily sulmits this statermant for the purpose ol changing its reqistered office or ragisterad aegent, ar both, in tha State of Flordda. | am lamiliar with, and accept
the oniligations of registerad agent.

SIGNATURE

Sugnaiues, iypro or phited neme ol registered apent ant e it appicabie, [NOTE. Registored Agem signatus raquired when remstaling) DATE
FILE NOWM! FEE 15 $150.00 8. Etection Gampaign Financing $5.00 Moy Bo
After May 1, 2006 Fea will be $550.00 Trust Fung Conwibulion [0  Adosdio Fees
19, CFFICERS AND DIRECTORS —I
URL o
HAME STANGELAMND, ROBERT -

SIREET ADDRESS | 4731 BONITA BAY BLVD #503
oy §1-27 BONITA SPRINGS, FL 34134

i
STREET ADORESS AP B 019 YL R
GITY-31-29
TInLE
NARL

s | DO NOT WRITE
IN THIS SPACE

RAME
SIREET ABORESS
CiY-8t-4F

TILE
MARE
SIHLL! ADORESS
() BCHP

HiLE

MNANE

STREE] ABDRLSS
Cisy-ST-21F

12. 1 hergy certly thal the infarmatian supplied with lhis filing does ot quatily Tor the exemptions contained in Chapler 118, Forida Statutes. 1 furlher carify that the informalion
indicated on NS report or supplemantal report is trua and accurata and (hat my signaturg shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation o 1he recelver or Yustee empowered 1o execule ihis ropornt as required by Thapter 607, Rlarida Statutes; and lhat my rame appears in Block 10 or Blogk 11 §f
changed, of on #n allachmen) with an address, with afl other lilke srmpowered.

SIGNATURE:

Flsfoo 2y rerens

€ ANO TYRED OR PRINTED NAIVF SIGNING OFFCER OR DIRECTOR




