R PROFIT R 0 PALED
2007 FOR PROFIT CORPORATION ~ Jul 26, 2007 8:00 am

Secretary of State
P giENE’m':AENT #P05000157145 07-26-2007 90030 038 ***150.00
STEPHANIE TOMS, P.A.
Principal Place of Business Mailing Address .
2701 10THSTW 2701 10THSTW
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971
T T IR MORTO A
Suite, Apt. #, eic. Suite, Apt, #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
D;a - DI 9&81@ Not Applicable
Zlp Country Zip Country 5. Certificate of Slatus Desirad O ?i'gfqaf:di""”ai
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
TOMS, STEPHANIE J
2701 10TH ST W Street Address (P.O. Box Numbar is Not Acceptable)
LEHIGH ACRES, FL 33971
Cily FL Zip Code

- 8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am famihar with, and accept
1he obligations of registered agent,

+SIGMNATURE

W . Sipnature. typed of printe0 name ol registeres agent and tik H apphcatile (NOTE Registerasd Ager: signature requires wnen rainslaung) DATE

3

i

” FILE NOWH FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
!i . Due by September 14, 2007 Trust Fund Contribution O Added to Fees corparation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P.D 0 vekete TINLE [J change [ Addition
NAME TOMS, STEPHANIE J NAME
STREET ADDAESS | 2701 10TH ST W STREET ADDAESS
CITY-ST-21F LEHIGH ACRES, FL 33971 CITY-S7-2IP
TITLE S.D 1 netete TITLE (] Change (] Addition
NAME TOMS. PATRICK J NAME
STREET ADDRESS | 2701 10TH W STREET ADDRESS
CITY-51-2I LEHIGH ACRES, FL 33971 CITY-ST-2IP
THLE 1 Delete TNE {J Change [} Addifion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIiY-S1-2IP
TILE O telgie 1I7LE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
TIiE O petete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-st-2p

12. | hereby cerlify that the information supplied with this fiing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ke empowered.

(>3%)

SIGNATURE: /’C\—&M T i Sephoste “Tomas CA ?/lz_lcﬁ Y2509

(:ujm‘runt ‘AD TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daie Dayume Phone «




