‘ | FILED

Apr 18,2008 8:00 am
2008 O R R TN Secrefary of State

04-18-2008 90037 027 ***150.00
DOCUMENT # P05000039551
1. Entity Name
STEPHANIE A SAMMONS INC
Principal Place of Business Mailing Address
27GOLFVIEWPLACE 27GOLFVIEWPLACE
ROTONDAWEST FL33947 ROTONDAWEST FL33947
T[T AT RARIV DGR IAID
Suite, Apt. 4, atc. Suite, Apt. #. etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
20-2511103 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—= ~—————-6-Namuo and Address of Current Registered- Agent-— — - 7 Name and Address of Now Registerad agent

Name

BARCO, CARROLL S JR
1861 PILACIDA RD STE 201 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 33947

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printedt name af registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be o .
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees A
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TITLE [ Change [ Addition
NAME SAMMONS, STEPHANIE A T NAME ' :
STREET ADDRESS | 27 GOLFVIEW PLACE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST, FL 33947 CITY-ST-7IP
TITLE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE (O petete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE 3 pelste TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the infarmation supolied with this filing doeas not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report or supplemema\ report is true and accuratg.and R 5|gnature shall have the same legal affact as if made under oath, that | am an cfficer or director
of the corparation ¢r the receiver or truslee smgews ect e his repon ag required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresy iRrdrapowsred.

SIGNATURE:

Y[i5jo8  ayi-475-54g]

Daywne Phona #




