FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P06000135941 2 01-22-2008 90078 015 ***150.00

1. Entity Name

KIM MICHAEL STUMPE PA

Principal Place of Business Mailing Address Q“U v
499 JEWEL COURT 499 IEWEL COURT
BELLEAIRR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
R e A0 ORI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number | Apglied For
-20-5768245— ) 0-5" PG Mot ropicate
Zip Cou-mry Zip Country 5. Certilicate of Status Dasired O l§e8e ;gl’i?‘:ﬁmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol MName ’
STUMPE, KIM M e
499 JEWEL- COURT . Street Address (P.O. Box Number is Mot Acceptable)
BELLEAIR BLU FFS FL 3377{)
.E. B S Cy FL | Zip Cade

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

3

SIGNATURE e

Signale, typed of panied nau\léé}llegns‘[ered aganl ano like 11 apphcable. (NOTE: Registereo Agent signalure required whan renslaling) DATE
FILE NOWIIl FEE IS $'1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE D O pelete TITLE [ cChange  [] Addition
NAME STUMPE, KIM M NAME
STREET ADDRESS | 499 JEWEL COURT STREET ADDRESS
CITY-5T-2IP BELLEAIR BLUFFS, FL 33770 CITy-87-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME WAGONER-STUMPE, DONNA L NAME
STAEET ADORESS | 499 JEWEL COURT STREET ADDRESS
CITy-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-5§7-21P
TIVLE O Detete TIE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CY-ST-11P
TILE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-71P
TITLE O petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE : ] Delete TITLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP . CITY-S7-2IP

12, | hereby certify that the infgrination supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the informaltion
indicated on this report opSupplermental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the/feceiver or irustee empowerg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or empowered )
%77@; Kim l’lf,ld./Sf.,%x i /\C |- 17-~68 %7 T I750

SIGNATURE AND TYPEW OR PRINTED N.w{or SIGNING OFFICER OR DIRECTOR Dale /O:Mne Priong #

SIGNATUR

N 7 7




