FOR PROFIT CORPORATION FILED
2008 ANNUAL REPORT ~ Apr 26, 2006 8:00 am

DOCUMENT # P03000146574 ecretary of State
1. Entity Name 04-26-2006 90201 012 ***158.75
DAVID STANCHFIELD & CO., INC.
Principal Place of Business ) Mailing Address : 5
2956 LLAMA CT. 2956 LLAMA (1. A
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 . 400 B 36 B
g S o L

TAX, F(A /(59 WEThestield T
[?“l"yec’e‘ t ’Lj“’zrh esfield o Sulte, Apt. #, etc. 01062006  ChgP CR2E034 (11/05)

City & State - ity & State 4. FEI Number Applied For

JIRX. FLA Ax , FLA 80-0093391 Not Applicabie
.32 i‘f_.,_z 5--7 CO‘;T.!)'S_‘( ﬂ. 3?25— 7 %"T; . ?q . 5. Certilicate of Status Desired 8 ?i;gqmmm'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name

STANCHFIELD, DAVID L.
2956 LLAMA CT. Street Address {P.0Q. Box Number is Not Acceptable)}

MIDDLEBURG, FL 32068

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its 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 printed name of registarad agent ang tite if applicabla. {NOTE: Registered Agent signature requined when reinssating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP I Delete TLE ' P % Change (] Addition
A STANCHFIELD, DAVID L NAME S TANCHELELD , DAL D
STREET ADDRESS | 2056 LLAMA CT. swe s | g7 WET HERFFEIELD <1
Cirv-s1-2IP MIDDLEBURG, FL 32068 CrrY-s1-ap TAX FLR 2azersS7
TALE PRES £ velete TME RES OdChange [ Addlition
NAME STANCHFIELD, DAVID L NAvE PD AUTD sTAMCHFLELR
STREET ADDFESS | .2956 LLAMA CT. | SRETAORESS | 4 //56) EThersEie /d cr.
om-s7-2¢ | MIDDLEBURG, FL 32068 | CrTY-5T-2IP JAX , R 32257
TILE O etete TLE O Change [T Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TALE L Detete L ElChange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§1-7IP
TIE L] Detete e Ol chage {7 Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby cert‘rfz_ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gs 8lock 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATUREAZZ/. W DAVLE STANHFZELO Y- ,7-06  9o-757-g79

SINATURE AND rv»ef OR PRINTELD NAME OF OFFICER OR Dayiima Phone #




