2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
'DOCUMENT # P05000133305
1. Entiy Name 05-02-2006 90422 029 ***550.00
STANLEY E. POND, P.A.
Principal Place of Business Mailing Address TYv Y v -
12670 NEW BRITTANY BLVD., SUITE 101 £.0. DRAWER 60205 ‘
FOR MYERS, FL 33907 FORT MYERS, FL 60205 '
F T v ARG EACA R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
Ad —~ 3252+ \71 Not Applicable
zp Gountry Zp Couniry 5. Certificate of Status Dasired O ?g'gfq;;?;;“onm

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

Name

POND, STANLEY E
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable}
FOR MYERS, FL 33907

City FL 1 Zip Code

8. The ebove 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.

SlGNATUHE/Td'w‘ d\‘—D STantey £ QDN © < \10 k ey

Signature, typed murin@ na\e ol tegistered agent and bia licabla, {MOTE: Registerad Agent signature reguirad when reinstating DATE
FILE NOW!1I! FEE 1S $550.00 §. Election Campaign Financing $5.00 mMay Be
Due by September 6, 2006 Trust Fund Contribution. B8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIME [dchenge [ Addition
NAME POND, STANLEY E NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD., SUITE 101 STREET ADDRESS
CITY-§7- 2IP FOR MYERS, FL 33907 CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 3 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CIiY-ST-17P
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-§T-7P
TLE £ Delete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemenial report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an aftachmery with an aeddrass, with all gther like empowered.

STANWET £, Pond 4(3b{da (12a) 429- 2200

SIGNATURE AN?}VPEDD PRINTED NAME CGF 5IGNIW¢ER OR DIRECTOR Dale Daytime: Phone #

SIGNATURE:

~



