FILED
, Jun 26,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2006 90241 013 ***150.00
DOCUMENT # P05000066475 TR,
4. Entity Name
STACY L. FRETINA, P.A.
Principal Piace of Business Maiing Addrass BB“?‘“BS%
1215 FOREST HEIGHTS RD. 1215 FOREST HEIGHTS RD.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
T e UL
Suite. Apt. 4, etc. Suite, Apt. #. Bic, 04102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE) Number Appliad For
A0 -ALJALIT7 Nol Applicable
Zp Counuy zp Country S. Certificate of Status Desired [ 2'3’ qumMI
8. Nama and Addrass of Current Reglstersd Agent 7. Nama and A of New Reg Agent
Name
FRETINA, STACY'L .
1215 FOREST HEIGHTS RD. Streel Address (P.O. Box Number is Not Accepiahls)
FT. WALTON BEACH, FL 32547
City FL I Zip Code

8. The abava named entity submits this slalement for the purpesa of changing its regisiered office or regisiered agem, or both, in the State of Forida. | am Izmiiar with, and accent
* the obligations of regiterec agem.
-

.

'SIGNATURE :
Signatrs. lyped o prnied rarme ol regaiared agent snd tiie | apphcabie. (NOTE: Regraionid Age Sigrwhars requaed whvr Asfathimg) DATE
FILE NOWM! FEE IS $150.00 9. Blaction Campaign Financing o $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Agced to Feas
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P-D T Delete Tme “IChange ] Addition
NAE FRETINA, STACY L NAME
STREET AD0RESS | 1215 FOREST HEIGHTS RD. SIREET ADOEESS
CIFY-ST-2r FT.WALTON BEACH, FL 32547 CIrY-st. 2P
e T peten L —lcnange ] aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-0 CIrY-51-2P
TME T Detmte e JCmnps T Additon
NANE ~ RAME
STREET ADDRESS STREET ADDRESS:
imy-S1-20 ar.st-me
TmE = Detere TILE I Change ] Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
[P B CY-ST-2P
TITLE T pere THiE Tcrange ] Aadtiion
HAME WAME
STREE] ADORESS STREET ADORESS
Lirr-$1-o0 oTY-51-29
e 71 Daiets THLE Zlcrange 2] Addiien
NAME HAME
STREET ADDRESS STREET ADORESS
Crfy-s1-ar CTY-S1-117

12. | heraby certity that the information supplied with this liling does nat quakily for the exemptions cantainad in Chapler 119, Fiorida Statutes. | further cenify inat the information
indicatéd on Ihis reporl or supplemental report is Lrue anc accurate and that my signature shall have the same legal sfiect as il made undar oath; that | am an officer or director
of the corporation of the receiver o 100 empowerad 10 exe_ﬁn;to this repant as required by Chapier 607, Forida Statutes: ghd that my name appaars in Block 10 or Block 11 if

changed, o on an attachinent @‘ 3(’501‘9(/‘

SIGNATURE:
Cuytrne Prons ¢




