FILED

2007 FOR PROFIT CORPORATION - Apr 02,2007 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT #P01000111607 Ay 04-02-2007 90061 047 ***150.00

1. Entity Name
ROBERT STANGELAND, P.A.

Principal Place of Business Mailing Address 2T
4731 BONITA BAY BLVD #503 4731 BONITA BAY BLVD #503
BONITA SPRINGS, EL 34134 BONITA SPRINGS, FL 34134
e M AR VAR AU UATIAIA0E i
493 Bondtu Loy Blud #1064 | 53] Bt Loy Blud 4 soy
Suite, Apt. #, etc. J ! Suile, Apt. A, elc. 7 4
03292007 Chg-P CR2E034 (12/08)
r ily & State = Cijy & State . — 4, FEI Number Applied For
0ah U140 S ré- W 14 DPRIANGS | L 01-0578240 Not Applicablo
LSZII:'/! 3 q Couniry ZB(//_S ?[ Country 5. Certificate of Status Desired [} ?g';glﬁggu"“al
b ""6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragisterad Agent
Name
STANGELAND, ROBERT ; 5TMGFA{~JA£ thELZ
4731 BONITA BAY BLVD #503 trg dress (P.O. Box Numbér is Not Acceptable) .
BONITA SPRINGS, FL 34134 RYIST Fodi 18 Bay A2d oy

" Bow 74 SPeidés FL | %%y 2/

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or regislered agent, or both, in the State of Florida. | am famiiiar with, and acc'ept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed o printed rame of registered agent and tille il applicabla, {NOTE: Registered Agan| signature raquirad when reinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Fmancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE o [ pelete TIFLE ) E,Change [ Addition
NAME STANGELAND, ROBERT NAME ST Lans, Rudee T
SIREET A00RESS | 4731 BONITA BAY BLVD #503 s s [ 93¢ BOWITA BAY ALYO A/ oyf
CITY-ST-2ip BONITA SPRINGS, FL 34134 CITY-5T1- 1P | 'T;q 51",6/4) 6_5 ; (3—(- 2 ‘-/!j 51
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-218 CITY-&T-ZIP
TITLE ] oetete TILE ] [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CIrY-8l1- 2P
TITLE [ Delete TME [ change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
WILE O Defete {fif13 (O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5E-2IP
TMLE [ Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P

12. | heraby cartily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | {urther certify that the information
indicated on this repoart or supplsmental report is true and accurate and that my signature shall have Ihe same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowersd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachooant with an address, with all other ke empowered.

SIGNATURE:

P -
SIGNATURE AN TYPED OR pmn‘rfﬁms OF SIGNING OFFICER OR DIRECTOR J Dee ¥ Uaynme Phane #

‘3/2'7/6/7 23794 7~y

3 2 3

7



