2007 FOR PRO#IT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P04000022883

1, Emiiy Name
STAMMER & ASSOCIATES INC

- ~Secretary of State -

j TMaiEing A]:‘chra%s
2596 BRANDYWINE DR,
CLEARWATER, FL 33781

Principal Place of Business

2536 BRANDYWINE DR,
CLEARWATER, FL 33761

DO NOT WRITE IN THIS SPACE

IATEARTRRIRIMENYREACR

01262007 No Chg-P CRZEQ34 {11/05)
4, FEI Number Apolied For
20-0700808 Not Applicabla

$8.75 Addisional

5. Certificate of Status Desired . £ Fee Required

6. Name and Address of Currsnt Registerad Agent

STAMMER, WILLIAM
2506 BRANDYWINE DR,
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statemert for the purpose of changing &s registered office or Tegistered agent, or both, in the Siete of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratne, Tpad o ptinted reme of regatered agant and e f appicable.

{HOTE Registerad Agant signature cecuited when seinsiating} c v DATE

FILE NOWI! FEE IS $150.00

After May 4, 2007 Fee will be $550.00 Trust Fund Contrioution,

9. Elaction Campaign Financing © $5.00 MayBe

Agddad to Fees

10 _____ OFTICERS AND DIRECTORS ]

TTE D

HAME STAMMER, WILLIAM
STSEET ADDRESS | 2506 BRANDYWINE DR,
CiTY-ST-2P CLEARWATER, FL 33761

TIEE

NAME

STREET ADDRESS
CITY- 57~ 2P

TME

HAME

STREET ADDRESS
Ciy-sT-2P

HRE

NAME

STREET ADORESS
Ciry-ST-21P

TITLE

NAME

STREET ADDAESS
ClTY-§1-2F

HNE

NAME

STREEY AGDRESS
CHEY-ST-OF

| IENONRIAER
{11607 -BO00%- 013 150,00

DO NOT WRITE
IN THIS SPACE

12, { heraby cenig that tha nformation suppliad with this ﬁlgrg doos not gualify jor the eaiamptfoné_éontained in Chapter 119, Florida Statutes. | further certify that the informetion
accurate and that my signaturs shall have tha sams legal affect as if made undar oath; that 1 am an officer qr direcior
of the corporation or 1h@ teceivar or rustea smpowered to exgtute this repart as required by Chapter B07, Florida Statutes; and thal my name appears in Blochk 10orBiosk 111

indicaied on this report or supplemental reporiis trus @

changed, or on an altachment with an address, with alt ¢ g empowered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

NA=22-07 X D390

1 Y0aytme Phone &

E By



