2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000093548

1. Entity Name

STAGGS & ASSOCIATES, INC.

05-01-2006 90335 049 ***150.00

Maifing Address

2638 SOPHIA CT

Principal Place of Business

2638 SOPHIA CT
GREEN COVE SPRINGS, FL 32043

GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04202006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
11-3702486 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAGGS, JOYCE -
2638 SOPHIACT Streat Acdress (P.0O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City

FL I Zip Code

8. The above named entity submits this statement for the purpuse 5] changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the oblig&tions of registered agent.- _ -

SIGNATURE

Signatura, typad or pristad nama of registerad agent and tite if applicatle.

(NOTE: Refjistared Agent sinaturs raquirad when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS i

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE -|.PTD 7 oetete me (D Grange  [J Addition
NAME 1.8TAGGS, RONALD NAME
STREET ADDRESS | 119 W GASTON ST STREET ADDRESS
CITY-ST-2P SAVANNAH, GA 31401 CITY-S7-ZIP
TIILE V8D £ Delete e [l change [ Addition
HAME STAGGS, JOYCE NAME
STREET ADDRESS | 2638 SOPHIA CT STREEY ADDRESS
CiTY-87-2IP GREEN COVE SPRINGS, FL 32043 CITY-5T- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-S1-2IP
TITLE 3 Delete Tme [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE O Delste TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information suppliad with this filin 5; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the-rEceiyer or trustee empowered to execute this report as requited by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an afachmenf with an address, witp all other tike empowered.

ingicated on this report or sypplemental report is true an

Harfole(F04)09/-4251

Datg 7 yEffe Phons &

™



