) FILED
- ¥ 2007 FOR PROFIT CORPORATION Feb 035, 2007 8:00 am

A

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000112159 02-05-2007 90118 044 ***150.00
1. Entity Name
STUART DUFFIN P.A.
Principat Place of Business Mailing Address bUULAUUL
1232 PALM BEACH RD 1232 PALM BEACH RD
PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, FL 34952
A ST W A0 T O I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 {12/06)
City & Stala Cily & State 4, FEI Number Applied For
01-0842347 Mot Applicable
& Country Zip Country 5. Cartificate of Status Desirad O Ei‘ggﬁf:;ﬁonal
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUFFIN, STUART
1232 PALM BEACH RD Streat Addrass (P.0Q. Box Number is Not Accaptable)
PORT ST. LUCIE, FL 34952
City FL l Zip Code

B. The above named entity submits this statement for the purpese 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

Sigratura, typed or printad name of registerad agent and ifle if apphcatile (NOQTE: Reguitared Agent signature requirad when reinstating} DATE
FILE NOWI1!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVP 1 Detate TITLE [ Change [ Addition
NAME DUFFIN, STUART NAME
STREET ADDRESS § 1232 PALM BEACH RD STREET ADDRESS
CITY-8T-21P PORT ST. LUCIE, FL 34952 CITY-5T- 2P
TLE 8 7 Delete TMLE [ Change  [] Addition
NAME DUFFIN, STUART NAME
STREET ADDRESS | 1232 PALM BEACH RD STREET ADDRESS
CITy-8T-2IP PORT ST. LUCIE, FL 34952 CITY-5T- 2P
LE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-ST-2IF
TITLE ] Delete Tine [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry-si-21p CITY-§T-21P
TITLE 1 Detele TLE [Ichange  [7] Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-21P Ciy-s7-2IP
TITLE O pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporalion or the rggpiver or trustee empawered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach{pakt wilh an adfPess]with all ke empowered.

SIGNATURE: i ll[ 3 / 07

SIGNATURE ARD TYPKD OR PRINTED N SIGNING OFF:i - JIRECTOR Dare ¥

Daytma Phana




