2008 FOR PROFIF CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000000312 P M“é’eﬂ;fa",f;so? g}g(t)eA

1. Entity Name

ROBERT STUTLER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3912 BRAMPTON ISLANG COURT SOUTH 3912 BRAMPTON |SLAND COURT SOUTH
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL. 32224 US
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4, FEI Number Applied For
32-0050818 Not Applicable
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6 Name and Address of Current Registered Agtnt

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submils this statement for the purpose of changing its reglslered ofhce or regnsiered agent, or bolh in the State of Florida. | am larnlllar wath and accep!
the obligations of registered agent,

SIGNATURE
-, ¢ Signaivre, typed of printed name of regisierad agenl and title il applicable (NOTE Aegistared Agent signalure required whan renstating) DATE

AT
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TH Fll.é N.OWHI FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
:After. May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. 00 Added to Fees
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NAME _' STUTLER, ROBERT

STREEY AUDRESS | 3912 BRAMPTON ISLAND COURT SOUTH
CITY-51-2IP JACKSONVILLE, FL 32224

TITLE D

NAME STUTLER, ANDREA

STAEET ADDRESS | 3912 BRAMPTON ISLAND COURT SOUTH
CITy-ST-2IP JACKSONVILLE, FL 32224
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' 12.. 1 hereby certity that the information supplied with this filing does not gualfy for the exemplions contamed in Chapter 1189, Flonda Statutes | further certify that the information™
indicated on this repart ar supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director |
. of the corporation or the recsiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

S " changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: W@é 3/ ‘f/oy oY §21~0¥0Y

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER DRRIRECTOR Cale Diaytime Phona &




