POv TRl

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AT

DOCUMENT # P06000066767

1. Entity Nama
STEVEN W. STAMBAUGH, CFP, CLU, CHFC, P.A.

Principal Place of Business Mailing Address
4927 SOUTHFORK DRIVE POST OFFICE BOX 7249
LAKELAND, FL 33813 LAKELAND, FL 33807 US

0 O

01042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TTy FopeiFr

20-4924992 Not Applicable
- : $8.75 Additional
5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

4927 SOUTLE ORI DRIVE DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing 1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typsa or prnted nama of ragisterad agent and utle if applicabla (NQTE- Registared Agant s:gratura required wnan restating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS |
TILE P
NAME STAMBAUGH, STEVEN W

STREET ADDRESS | POST OFFICE BOX 7249
CITY-ST-21P LAKELAND, FL. 33807

Tme D YO0000TT4E71

:::s STAMBAUGH, STEVEN W n1,/08/08-80008-004 150,00
EET ADDRESS | 4927 SOUTHFORK DRIVE

CITY-ST-2P LAKELAND, FL 33813

TITLE
NAME

rstor DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does nol uality for.thg rs contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or s| Figs trye gn %V&a all have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the r agfnasow ito ué ta this réan uw y Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attach with an address, wili,&l| other like empowered
a;é/ g Bez 87 ¥R

SIGNATURE; s
SIINATURE AND TYPED OR PRINTED NAME VSIGNNG OFFICER OR DIRECTCR Date bamm Phona #




