2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - “FILED -

DOCUMENT # P03000115881 Feb 08, 2007 08:00 AT

. Entity Name S

ecretary of State

JAMES A. STANGLE, P.A. ) l’y
Principal Place of Busingss B Mailing Address
704 PEREZ PLACE 704 PEREZ PLACE
e e H"Hll’ m ||’||“m ||m Ilm ||m ”ll' “lll I“l’ ml’ ml’ ”l‘"“] ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, olc Suite, Apl #, alc 1st MODRE CR2E034 (10)’06)

Cily & Slale Cily & Slale 4. FEI Number N Applied For

. 20-0327284 Not Applcablo
Zip . Couniry Zip Counlry 8. Ceriificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANGLE, JAMES A _
704 PEREZ PLACE Sireot Address (P.O. Box Number is Nol Accopiable)

THE VILLAGES FL 32159

City FL Zip Code

8. The above named enlity submils Lhis statement for the purpose of changing ils registercd office or rogisicrod agent, or both, in the Slatg of Florida. 1 am familiar with, and accept
the obligalions of regislered agenl.

SIGNATURE
Sgnalure, lyped o printed nama o regsterad agenl and tlle r apeleable. [NOTE: Regisiered Agent spnalure recured whon rewnstalig) CATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 TrustFund Coninbution. [ Addad lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
it P O pelele L 3 change  [2) Additon
NAML STANGLE, JAMES A NAMI UUD]:]HUR‘-}EB#“
siEranniss | 704 PERGE PL SIN T ADDRI S8 B i P ,
CITY-S1-41P THE VILLAGES FL 32159 CITY-ST- 21 Dd.‘ 1-2'.'!.‘ D “‘8884:’."*_"3'3 ].SD- DD
nir [ Delele nmf. [ Change ] Addilion
NAME NAME
SIREET ADDALSS SIRI LI ADDRI S5
CITY-81-/11 CIIY-5)- 2P
1 1 pelete - [ change  [] Adailion
NAMI AR :
STRILTAINRESS SIRECT ADDRLSS
CITY-S1- AP CITY-S1-2IP
TitE 1 Delete TITE [ change  J Addilion |
NAME NAME
STREFY ADDRIESS SEREET ADDRLSS
cly-sl-7ie . CITY-SL- 1P
THILE [ petete T [ changa [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CHY- 8- 2P
TILE . = oelele 1NE [ Change [ Addilion
NAME NAME
STREET ARDRESS SIRELY ADDRESS i
CIry - 81-72Ip ciry-81-2ie

12. !'hereby corlify that tho information suppliod with this filing does not gualify for the exemptons containod in Scclion 119, Florida Statules. | further certify that lhe infermation
indicatod on Lhis repori or supplomanlal report is true and accurate and that my signaturo shalt havo lho samo fegal affec! as if made under cath; thal | am an ollicer or direclor
of tha corporation or tho rocoiver or lruslea empowoered 1o oxecute this reporl as roguired by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmenl with an addrgss, with all,other ke ompeyvered

4 1AMPS/§ZJfaﬁm/ﬂ 2~ FO7 3s2.750 395y

NG-PFFICER OR DIRECTOR Day!me Phane A

SIGNATURE:




