FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000092793 04-03-2006 90418 048 ***150.00
1. Entity Name
ANGELA STEWART, P.A.
Principal Place of Business Mailing Address .
1502 ViSTA COVE RD 1502 VISTA COVE RD 2 0 02 4 2 53
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
P s OV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 ChgP CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
20— 3/2745 2% Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

STEWART, ANGELA
1502 VISTA COVE RD Streat Address (P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL | 2Zip Code

8. The above named entily 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 registerad agent.

SIGNATURE
. Signature, typed or printed name of registered agent and Litfe il applicadle. (NOTE: Regwsterac Ageni signature raeguirsd when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPVS O Delete TIMLE [J Change [ Addition
NAME STEWART, ANGELA NAME
STREEY ADORESS | 1502 VISTA COVE RD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32084 CITY-ST-ZiP
TILE D 7 Defete TITLE DI Ghange [ Addition
NAME STEWART, ANGELA NAME
STREET ADDRESS | 1502 VISTA COVE RD STREET ADORESS
Crry-S7- 29 ST AUGUSTINE, FL 32084 CITY-ST-Z1P
TILE O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIRE O pelete TITLE (O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelete TITLE ) change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-s1-2P CITY-ST-2IP
mE O Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this lilmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes e ared to execute this regort as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an adk ith all ojher like e ed.

SIGNATURE:

52806

SIGNATUREARD TYPED o”mm-so VE OF $1GNING OFFICER OR DIRECTOR Daie Daytrne Priona #
»



