-

N FILED

Apr 02,2007 8:00 am
2007 PO ANNUAL REPORT ' ecretary of State

Aok K
DOCUMENT # P0O5000066475 04-02-2007 90084 049 150.00
1. Entity Nams
STACY L. FRETINA, P.A.
v
Principal Place of Business Maiing Address q U U q‘ vt
1215 FOREST HEIGHTS RD. 1215 FOREST HEIGHTS RD.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
P T W VLRI
Suite, Apt. #, sIC. Suite, Apt. #, atc. 02262007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2828397 Not Applicable
Zip Country Zn Cauntry 5. Certificate of Staius Desired Im] gi';esqaggénonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FRETINA, STACY L
1215 FOREST HEIGHTS RD. Street Addrass {P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547

City FL l Zip Code

8. The above named 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
Sigrature, typed or orinted riarme of reg-siered agent and title f appkcable (NOTE Regustered Ageni signature required when reinsiatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE P-D 1 Deiete TMLE Tl change ] Aadition
NAME FRETINA, STACY L NAME
STREET ADDRESS | 1215 FOREST HEIGHTS RD. STREET ADDRESS
LTy -ST-2F FT. WALTON BEACH, FL 32547 CIve-S1-219
TILE I Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TMLE T3 Delste TITLE “IChange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TinLE T Dejete TILE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cimy-$1-2IP CiTY-S1-2IP
TILE 1 Delete TITLE “1Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY.S1-ZtP
TME 2 Delete TITLE TIchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2IP

12. | hereby certity that the informatien 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 supplermental report is true anc?accuraxe and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeng with an address, with d.

SIGNATURE:

CTOM, Date Daytma Phone #




