FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000151527 04-13-2007 90177 012 ***150.00

1. Entity.Name
STOCKTON, CURLETT AND ASSOCIATES, INC.

Principal Place of Busingss Matling Address 4 0 0 BU 0 15

525 N. STATE ROAD 7 525 N. STATE ROAD 7
MARGATE, FL 33063 MARGATE, FL 33063

Suitg, Apt. #, elc. Suite, Apt. # stc. 02172007 Chg-P CR2E034 (42106}

City & Slate City & State 4. FEI Number Applied For

20-3857425 Not Applicable
% Sountry ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOUCHEBOEUF, MICHAEL
525 N. STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceplable)

MARGATE, FL 33063

City FL ! Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registared office or ragistered agent, or both, in the State of Forida. | am tamitiar with, and accepl
the obligations of registered agant.

SIGNATURE
Sigratwe, lypad o phinted rame ol registered apent and ke If appicable. {NQTE: Regisiered Agenl signature requirad wnen rensiabng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fung Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDCITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ ceigte TIFLE {Jchange [ Addilion
NAME MOUCHEBQEUF, MICHAEL NAME
STREET ADDAESS | 525 N. STATE ROAD 7 STREET ADDRESS
CiTy-ST-21P MARGATE, FL. 33063 CITY-ST-2IF
TTLE DvP 3 Gelete THLE ("1 Change [T} Addilion
Hame " CURLETT, CHRISTIAN NAME
STREET ADDRESS | 525 N. STATE RQAD 7 STREET ADDRESS
CIFY-ST-2IP MARGATE, FL 33063 CIY-51-2IP
TILE [ Detete TITLE {7 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
THLE [ petete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP - -t T - (1528 i I et e T m—— = e
1M O Delete TILE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-Si-2IP
TRLE [ Delete TI1LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§1-21P

12. bhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on en attachment wnr[ 55, with like empowered.
j/ / 74 7 FI-34-525]

SIGMKTURIPANG TYPED)wﬁmNTEu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥

SIGNATURE:

Fad



