T FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000172005 AT 04-26-2006 90194 009 ***150.00

1. Entity Name
RICHARD A. STERNBERG, P.A.

Principal Place of Business Mailing Address q U 0 B 3 3 1 B
]

1695 SILVERWOOQD ST 1695 SILVERWOOD ST

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

AT s RO HAENE MR
Suite, Apt. #, stc. Suite, ApL. #, etc. 04042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

;0 ,2 /-5/?/ 8:0 Not Applicable
ze Country Zip Country 5. Cartificata of Status Desied [ Eg-:fqﬁf:;‘b“a‘
6. Name and Addrass of Current Registered Agent T. Nama and Addross of Naw Registsred Agent

Name

STERNBERG, RICHARD . :
1695 SILVERWOCD ST . * Streat Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obllgauons of registered agent. -

e
SIGNATURE Z
Signalure, typed of prinlad name of registered agent and Ltle H applicate. {NOTE: i Agenl s required when rei DATE
FILE NOWIl! FEE lé $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B]  Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 1 pelets THALE [ Changa [ Addition
NAME STERNBERG, RICHARD NAME
STREEY ADORESS | 1695 SILVERWOOD ST, STREET ADDRESS
CITY-St-BP TARPON SPRINGS, FL 34689 CITY-S1-21P
TLE [ petee TMLE O Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T.2IP CITY-ST-2P
TLE 3 oelete TALE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i3 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TALE {J Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete TMLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the informatien supplied with this filin g does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this report or supplemental raport is true an ate and thal my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to s Eclite this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alloth#r lige empowered.

SIGNATURE: <%, [ Z5n Pruans A Sreavsits 'f/z,s/oe. 227-741-212 4

SIGNATURE AND TYPED ﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong




