2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __. Apr 14, 2006 8:00 am
DOCUMENT # P04000023008 P ecretary of State

1. Entity Name
JOHN K. STARGEL, P.A. 04-14-2006 90133 050 ***150.00

Principal Piace of Business Mailing Address
2626 COLLINS AVE P.0. BOX 8804
LAKELAND, FL 33803 LAKELAND, FL 33806
P N JEE R R A A
a0 S Flonda Ave |[Q03 S Flonda Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
%‘\-L \O\ %-\-2,_ l O \ 04122006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEl Number Applied For
L oyxceland \FL Lakeland Eo ArpED£oR Q0-AAO0AY Tro Appicasis
Z%%%O% Cou&% Zig%%(b o3 Coun&s 5. Certificate of Status Desired ] Eese;esq :;S:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARGEL, JOHN K R 5‘:0“;\% o
262 LLINS AVE rae ress (P.O. umber is Not Acceptable
LiKSE(E/(\)NB, FSL 33803 é\(")?‘-} % o AVQ ' S‘*Q ‘Ol
G -
o~ Y Laxeland FL |20 o2

8. The above ng#fied entity gubmits this siatemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NOTE: Regisiered Agent signaiwe required when reinslatng) DATE
[d
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1 006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13
TILE D T delete TLE (@ Thange  [J Addition
NAME STARGEL, JOHN K NAME
STREET ADDRESS | 2626 COLLINS AVE sreeooess | A0 S Floyida Ave Ste \O |
onv-sT-zP | LAKELAND, FL 33803 OIFY-ST- 2P Lakeloand X i %’%%OB
TILE ] Delete TITE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
THLE - O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addtien
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-2IP . CITY-ST-ZiP

12. { hereby certil'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or iryaté@empowered to exsc
changed, or on &n attachment with ap

ss. ith a?her li
SIGNATURE: l

SIGNATURE AND TED OR PRINTED NAME GF SIGNINDOFFICER OR DIRECTOR Date Caytime Phorg #

this rapo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.




