FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000001988 _ Secretary of State
01-26-2007 90041 017 ***150.00

1. Enlity Name “
CAROLE STANG ASSQCIATES, INC.

_FA

== AP UN Fl 344

Principal Place of !Btjsiness . T i
7500 ViA GRANDE

BOYNTON BEACH, FL 33437 R 50007808

e G

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
\33- /1R~ P06 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

STANG, CAROLE A MRS.
7500 VIA GRANDE - Street Address (P.0Q. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Signature, 'ﬁou or printect name ¢l regisiered agent and tille il appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
] ry z '
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2?07 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE P .- (3 Delete T [ Change [ Addition
NAME STANG, CAROLE A NAME
STREET ADDRESS | 7500 VIA GRANDE STREET ABORESS
CiTy-5T-ZiP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TMLE VP O Deiete 1LE [J Change [ Addition
RAME STANG, BORIS C NAME
STREET ADDRESS { 7500 VIA GRANDE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 CITY-87-2IP
TIMLE 3 petete TITLE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP
TITLE O Delste TITLE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addilion
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Detete miE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 supplemental repoert is irue and accurate and that my signasure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: anepi Do C ArolE  STANG \(\%foi’r §61 $39018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Dale T Gaytime Phone #

TN




