2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 17,2006 8:00 am

DOCUMENT # P05000112159

1. Entity Name
STUART DUFFIN P.A.

Secretary of State

01-17-2006 90253 027 ***150.00

Principal Place of Business Mailing Address

1232 PALM BEACHRD . 1232 PALM BEACH RD

PORT ST. LECIE, FL 34952 PORT ST. LUCIE, FL 34952

T s ARG O R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For

S|~ OF4234F Not Applicable
Zip Couniry 2 Country 5. Cenificate of Status Desired O 58'75 A.ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUFFIN, STUART

Name

1232 PALM BEACH RD

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registere agent
i

office or registered agent, ar both, in the Siate of Florida. 1t am familiar with, and accept

SIGNATURE
. Signa:ula.'z:,-ped or pr:rted narme of reg:sierad agent and tile if appiicable (NCTE: Registered Agent signature required when reinstatngl DATE
FILE NOVl‘ﬁl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee w!“ be $550.00 Trusl Fung Contripution. [ Added 1o Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDVP [ Delete TITLE [ change [ Adaition
HAME DUFFIN, STUART * NAME
STREET ADDRESS | 1232 PALM BEACH RD STREET ADDRESS
CITY-5T1-21P PORT ST. LUCIE, FI. 34952 CITY-§T-2IP
TILE S 1 Detete TITLE [ Change [ Addition
NAME DUFFIN, STUART NAME
STREET ADDRESS | 1232 PALM BEACH RD STREET ADDRESS
CITY- §T-2IP PORT ST. LUCIE, FL 349852 CITY-ST-21P
TILE O Delete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-STa2IP CITY-ST-2IP
TILE [ peleze TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIME 3 velete THLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP oY-51-2P
TITLE O velse TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental repart is true and accurate and that my signatur
of the corporation or the receiverof trusiee empowered t
changed, or on an aftachment n address, with all

like emy

SIGNATURE:

e shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
wered.

l/w/ﬁoo . (‘?42\54? 03Fa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWGSPFICER OR DIRECTOR

Cate Liavume Phono #




