FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120096 ) 05-04-2006 90209 022 ***150.00

1. Entity Nama

DE BOOM & STUART, CPA'S, P.A.

P.0. BOX 586 P.0. BOX 586

Principal Place of Business Mailing Address q 0 08 3 3 n 5

WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suite, Apt® #, elc: Suite, Apt. #, etc, 04262006 Chg-P CR2E034 (11/05)
City & State E City & State 4. FE! Number Applied For
. 20-0351091 Not Applicable
Zip - Country Zie Country 5. Certilicate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

STUART, LORI A

215 CARLTON STREET Street Address (P.O. Box Number is Not Acgeptable)

WAUCHULA, FL, FL 33873

vy

City FL LZip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or ragistered agent, or both, in the State of Forida. [ am tamiliar with, and accept
the abligations of registered agant.

e

SIGNATURE
. typad or printed name of registerad agent and tie i applicable. {NOTE: Pegistered Agent signaturs required when reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Agded to Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D [} Delete TMLE [Ochange 3 Addition
NAME STUART, LORI A NAME
STREET ADDRESS | 215 CARLTON STREET STREET ADDRESS
CITY-S7.2P WAUCHULA, FL 33873 CiTY-ST-21P
TITLE D [T Delete TIME [dchange  [] Addition
NAME OE BOOM, JAN L NAME
STREETADORESS | 215 CARLTON STREET STREET ADDRESS
CITy-ST-2IP WAUCHULA, FL 33873 CITY-ST-21P
TMLE [ Delete TE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TINLE O pelete TALE [ change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-27 LiTY-S1-AP
TITLE ] Delete TILE [l Change [ Addition
HAME NAME
1 STREET ADDRESS STREET ADORESS
CiY-51- 27 CITY-ST- 2P
TmE (] Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: ol . 5-1-0¢

BIGHATURE AND TYPED CR PRINTED NAME OF 2/GNING OFFICER OR CIRECTOR Dete Daytime Phong #




