FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

RN ANNUAL REPORT ecretary of State
DOCUMENT # P03000120096 ry

1. Entity Nams

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

Principal Plage of Business Mailing Address
P.0. BOX 586 P.0. BOX 586
WAUCHULA, FL 33873 WAUCHULA, FL 33873

A O

04202007 No Chg-l.'-" CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

20-0351081 Nat Applicable
O $8.75 Additional

Fee Required

. 5. Certhcate of Status Desired

6. Name and Address of Current Registerad Agent

215 CARLTON STREET DO NOT WRITE |
WAUCHULA, FL, FL 33873 lN THIS SPACE :

8. Tha above namad entily submits this staterment for the purpose of changing its registarad office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE |
Signature. typed or printed narme of registerad agan and tile if apphcanle (NOTE. Regisierad Agant Signature requirsd when reinstating DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be |
After May 1, 2007 Fao wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS ] .
THLE D !
NAME STUART, LORI A

STREET ADDRESS | 215 CARLTON STREET
CITy-S1-21P WAUCHULA, FL 33873

TLE D

NAME DE BOOM, JAN L

STREET ADDRESS | 215 CARLTON STREET
ON-ST.7F | WAUCHULA, FL 33873 ' ' ;

TIE
NAME

o DO NOT WRITE

o , IN THIS SPACE

NAME
SIREET ADDRESS
CITy-8T-21P

TIMLE
NAME

il - URDCOTEASEE
S/ 22 A0 F-BO0EE-

20 150,00

TITLE

NAME

STREET ADDRESS
CiTY-S5T-2IF

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustae empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (lb\ % m R‘* Y —de- ) ¥ efic

S#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

4




