' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 06, 2006 8:00 am

DOCUMENT # P05000039551 ecretary of State
1. Entity Name
STEPHANIE A SAMMONS INC 04-06-2006 90024 043 ***150.00
Principal Place of Business Mailing Address
27 GOLFVIEW PLACE 27 GOLFVIEW PLACE TTYVUR
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
S Ve AR RS R
Suite, Apt. #, etc. Suite, Apt. #, ete, 03122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-2511103 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g-;esq Sf:ci'tjonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARCO, CARROLL S JR

1861 PLACIDA RD STE 201 Streat Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 33947

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and Lite It applicable. {NOTE: Registered Ageni signature required wher: renstating) TATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TILE [ change  [J Addition
NAME SAMMONS, STEPHANIE A NAME
STREET ADDRESS | 27 GOLFVIEW PLACE STREET ADDRESS
CITy-S1-2P ROTONDA WEST, FL 33947 CITY-S$T- 2P
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-8tr-zip
TITLE ’ O pelete TITLE [Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ pelete TIFLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE {J Detete TOLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE O etete TTLE [JChange (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report j e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusige-ep ed t@ asyequired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ey Y

R OR DIRECTOR Date Daytime Phona ¥




