FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

POCUME NT # P03000128404 05-29-2007 90045 003 ***150.00
. Entity Name
STAFFORD & BOGANI, P.A.
Principal Place of Business Mailing Address qU 1luvur~~
2290 10 AVE N #302 2290 10 AVE N #302
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 o
T S P YRR ERAR A e
Suite, Apt. #, etc. Suite, Apt. #, ete 05212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
05-0580854 Not Applicable
Zip Country Zip Country 5. Cenrtificata of Status Dasired 0 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, SHANE L
13796 DOUBLETREE TR Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o« crinted nama ol regisierea agent and tite it applicabla. {NOTE: Reg/stered Agent signatura required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 . Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSV O belete § e . [ Change [ Addition
NAME STAFFORD, SHANE L NAME
STREET ADORESS | 13796 DOUBLETREE TR STREET ADDRESS
CiTy-57-21P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-51-21P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5t-2p
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oetete mE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ A CITY-ST-21P
TITLE . O elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIFY-S1-2P i f CITY-5T-2IP
12, | hereby certify that intofr ation supRlied filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the information

ith this
L trud and goetyate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
b iexefute this report as required by Chapter 807, Fkvida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afjach ith an addrpesqitN gl other ke empowered.

indicated on this re

=)lo=lom ) - SO 2SR

;r&mNA'rqu AND TYJED OR pnmfn NAME OF SIGNING OFFICER OR DIRECTOR 1 i Dals Daytime Pnone #

SIGNATURE:




