FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P03000125317
1. Entity Name 05-02-2005 90398 038 ***150.00
GENE R. STAGNER ENTERPRISES, INC,
Principal Place of Business Mailing Address
6716 LUNN ROAD 6716 LUNN ROAD i
LAKELAND, FL 33811 LAKELAND, FL 33811 LT A N
s e RO A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04222005 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
20-0335677 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ f&gglﬁfjb“'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

STAGNER, GENER
6716 LUNN ROAD Street Address (P.O. Box Numhber is Not Acceptatile)

LAKELAND, FL 33811

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and \itie il applicable. {NOTE: Registered Agenl SgnEhuwra tetuiad when fednstatng) DATE
FILE NOWIII FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN $1
TME P 1 Delete TITLE [J Change [ Acdition
NAME STAGNER, GENE R NAME
STREET ADDRESS | 6716 LUNN ROAD STREET ADDRESS
CITY-S7-7IP LAKELAND, FL 33811 CITY-ST-7IP
TME VP [ petete TITLE [ Change ] Addition
NAME CUNNINGHAM, JOHN NAME
STREET ADORESS | 4024 TONYA COURT STREET ADDRESS
CITY-51-2P LAKELAND, FL 33813 CITY-S7-ZiP
MLE s O Detete MLE O cCharge ] Addition
NAME CUNNINGHAM, ANDREW RAME
STREEY ADDRESS | 4024 TONYA COURT STREET ADDRESS
CIFY-5T-7P LAKELAND, Ft. 33813 CIFY-ST-2P
TITLE [ Deleze TITEE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TmE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-29 . CITY-51-219

12| héreby Certify that the information éuppliéd with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Staunes. | 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 director
of the carporation or the receiver or trustee empowered to execulg this report as requirec by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address, with afl gtffer
SIGNATURE:/%‘ /4 Ve & E >S5

Teymne AND TYPEDOR ren)@ofﬁamm GFFICER OR DIRECTCR Dryime Prone #

o



