| FILED

. Feb 14, 20035 8:00 am
2008 PO NRUAL REPORT T 1ON Secretary of State

DOCUM ENT # P04000172770 02-14-2005 90047 045 ***150.00
1. Entity Name
STACI L. LUDWIG, CPA, PA
Principal Place of Business Mailing Address
6005 SILVER OAK DR 6005 SILVER OAK DR
FT PIERCE, FL 34982 FT PIERCE, FL 34982 4 00 1 77
i " 3 ite, Apt, .
Suite, Apt. #, elc Suite, Apt, #, elc 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 -/5/ 7965 Not Applicable
i Zi Count, it
Zip Country B ounisy 5. Cerificate of Status Desired O $8.75 Aditional
— ) I P A . - - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narng
LUDWIG; STACI L
8005 SILVER OAK DR Stzeet Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL | Zip Code
8. The abm;re named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. ) am familiar with, and accept
the obligations of registered agent. . -
- s [P R
SIGNATURE
© Signature, lyped or printed name of ragistered agent and Uile i applicable. {NOTE: Ragisiared Agenl SignatLre rocured whea rensiatngy DATE
FILE NOWM!! . FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feoe will be $550.0D Trust Fund Contribution. O  AddadtoFees
I
10, . CFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Lres, D pelete e (O] Change {7 Addition
MAME Staes {udeo 3 NAME
STREETADDRESS | e OO S~ Si/ver (J ok Or STREET ADORESS
ev-st? . | Ly reree At SHIES CITY-ST-21P
TLE ' D) Delete TILE T Change £ Addition
NAME NAME
STREET ADDRES:S STREET ADDRESS
ciy-sy-p - ' CITY-ST- 7P
ME . |- - } —  Dooerte . TME _ _ . — . _[change . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P . CITY-5T-2iP
L [ Delee TITEE O change [ Addiion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-21P
TILE ’ [ Delete TME [Jchange [ Addition
NAME : - - NAME
STREET ADDRESS : - ‘ STREET ADDRESS
CITY-ST-21P ¢ R CiTY-5T-21P
TLE . - o -3 belete™ me " ' O change [ Addition
NaME . -l | . . Tt i B
STREET ADDRESS | oo STREET ADDRESS
CITY.ST. 2IP timy-ST-2IP
12. | herepy certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Forida Statutes. { turther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporaticn 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 or Block 11 it
changed, or on an attachment with ddress, wilh all other like empowered.
SIGNATURE: d, 2-/0-S 272V /-5 S 1/
" SIGNATURE AND TYPED OR PRINTELNAME OF BIGNING OFFICER OR DIRECTOR Date -7 Dayime Phona #




