FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;ij:AENT #P06000135941 08-06-2007 90031 030 ***150.00
KIM MICHAEL STUMPE PA
Principal Place of Business Maiting Address -
499 JEWEL COURT 499 JEWEL COURT '
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 3377C
e 00 AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 07272007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEi Nymber Applied For
jo 57é g;’/b Not Applicable
o Gountry ap Country 5. Certificate of Status Desired (] gigiﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name - _
STUMPE, KIMM
499 JEWEL COURT Sireet Address (P.O. Bax Number is Mot Acceptable)

BELLEAIR BLUFFS, FL 33770

City FL J Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad coffice or registered agent, of both, in the Stale of Flonda. 1 am farmiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed of printed narme ol regstéred agent and ile It applicable. (HOTE Registerad Agent signatura required whan rainstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TILE {J Change (] Addition
NAME STUMPE, KIM M NAME
STREET ADDRESS | 499 JEWEL COURT STREET ADDRESS
crv-st-2p | BELLEAIR BLUFFS, FL 33770 CIiY-$1-2P
TIFLE D O Delete TIILE CJcChange [ Addition
NAME WAGONER-STUMPE, DONNA L 1ME
STREET ADDRESS | 499 JEWEL COURT STREET ADDRESS
Cryy-ST-21P BELLEAIR BLUFFS, FL 33770 CITY-ST-2IP
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTy-$1-7IP
TITLE [ Delete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-57-2ip
TITLE 1 gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST-2IP
TILE O pelete TE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST-2P CITY-53-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemental report is true and accurale and that my sig iature 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 execule this reporl as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alj other like empo;

SIGNATURE: . R

SIGNATURE AND TYPED CR PRINTED WE OF SIGNING DFFIC




