FILED
2006 FOR PROFIT CORPORATION ~ Mar 23, 2006 8:00 am

ANNUAL REPORT :

DOCUMENT # P05000081103 Secretary of State

1. Entity Name (03-23-2006 90008 016 ***150.00

R. & M. STERN & ASSOCIATES, INC.

Principal Place of Business Maiiin-g Address

357 NW SHOREVIEW DR. 357 NW SHOREVIEW DR. L 1 Al

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 . -

> e S G A A O
Suite, Apt. #, eic. Suite, Apt. #, atc. 02162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

) ,?/-—' 04735/0 Not Applicable

zp Country o Country 5. Centificats of Staws Desied [ ?g-;?q‘mmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- o - = - - - Name - -
STERN, ROBERT J
357 NW SHOREVIEW DR. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34986

City FL l Zip Code

8. The above named antity 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, typed of printad name of ragistersd agent and title if applicable. {NOTE: Ragisterad Agem signature required when renstating} . DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIlI FEE . IY May
Aftor :;'E, 1? 2006 F,,'f,,f.‘.fg 2250_00 Trust Fund Contribution. 0O  Added toFoes
10. QOFFICERS AND DIRECTORS 1. 7~~~y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HANE STERN, ROBERT J NANE S/ g /<
STREET ADDRESS | 357 NW SHOREVIEW DR. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34986 Y -ST-2IP ._S:‘M L
TmE [ Detete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME L3 Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS |- . A e STREET ADDRESS
CITY-5T-21P “ev-s1-2F == -
TME [ Detate THLE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S3-2P
TITLE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TME ] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS | - . STREET ADDRESS
Cv-5T-2f, ST o CITY-ST- 1P

12. 1 hereby cerlity that the information supplied wjirgthis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilify that the information
indicated on this report or supplemental re i# true and accurate angithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust i report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: " .}‘/ au!oé 105766 U7

SIGHATUREAVTVPEDDRPKINTW IE OF SIGKING OFFICER OR DIRECTOR




