FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000001687 04-21-2006 90121 027 ***150.00

1. Enlity Name

WILMA M. STUB, P.A.

Principal Place of Business

372 COLONADE COURT
KISSIMMEE, FL 34758

Mailing Address

372 COLONADE COURT
KISSIMMEE, FL 34758
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125ant Andrewds ck\| 2Saunt Ardrewos CE .

Suile. Apt. . exc. Suite. Apl. #. otc. 03092006  Chg-P CR2E034 (11/05)

City & State — City & Slate 4. FEi Number Appliad For

; =1 Kissimmee. FA. 450531145 Not Applicabia
Zip Counlry Zip Country " $8.75 additional
s . ficate of Status Desired Oa :
DY ?S 7] ) \3(_{ 15q usk 5. Cert Fee Required
T €. Name and Address of Current Registered Agent ' 7. Name and Address of New Registersd Agent
Name

STUB, WILMA M, Strest Aggress (P.0. Bo bar is Not Acceplabla}
372 COLONADE COURT res ress (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34758 o ash A oLrecss ’

KIS Immiee. FL |*50s, .

submits this slatenzg 1 o1 the purpose of changing its registered office or registered agent, or bolh, in the State of Forida. | am familiar with, dnd acdcept

eyesd pgent,
f

5d feme of reqistered agent e:\d titie if applicable {NOTE: Ragistéred Agent signuature required when reinstating)
it

Jj .
FILE NOWHI FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Detete e : ﬁj Change [ Addilion
HAME STUB, WILMA M NAME -
STREET ADORESS | 372 COLONADE COURT smeeronss | |3, Dok Andd (O3S Cowrt
omveSTP | KISSIMMEE, FL 34758 CiTY-sT-2P Kiss) mmee. . Tl A4 I5a.
g [ Detete 1MLE ' P D ltenge [ agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP oTY-51-2
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2P
TITLE 3 Delete TITLE O change [ Addition
HAME HAME
STHEE] ADDRESS STIEE? ADDRESS
CIry-53- 2P cITY-1-p
TILE 1 Delete 1ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 8P CiTY-ST-&P
TIE O Dette M O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CAY-ST- 2P

12. | hereby certily thal the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | furlher 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 oathy; that | am an officer ar direclor
ol the corparation tver or trustao smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my narse appears in Block 10 or Block 11 if

ith an address, with@hyther lika empowered. (_/o;) - q 132 ~
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