CERTIAED M 006 AIST Good Sye 1992 FILED
2008 FOR PROFIT CORPORATION Apr 18.2008 8:00 am
, [ ]

ANNUAL REPORT ? s
DOCUMENT # P06000154259 ecretary of State
04-18-2008 90021 018 ***150.00

1. Entity Name
MARY L. STANFORD, P.A,

Principal Place of Business Mailing Address AVUE aaw
1177 LINDENWOOD DRIVE 1177 UNDENWOOD DRIVE
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688 US o . A
B R AT ERRTR
L. 0. fBox IS603
Suite, Apt. #, etc. Suite,f_p: #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State | City & State 4, FEI Number Applied For
CLEPRWATER, FL 20-8109585 Nol Applicable
i e Zi% 2 76 é ;jlr;r;’ L LA 5 5. Cedificate of Status Desired O Ei'g?qmmﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFORD, MARY L
1177 LINDENWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688

City FL I 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registared agent and title i applicabla. (HOTE: Registered Agent signalure required when rewsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.D O pelete TILE Ws?fb B0 Change [ Addition
NAME STANFORD, MARY L NAME STANFoRD, MARY L
STREET ADDRESS | 1177 LINDENWOOD DRIVE SREETADDRESS | (77 Lyl DENGI 00D DRIVE
orv-si-2p | TARPON SPRINGS, FL 34688 cTY-§1-2¢ TARPor SPRINGS, Fe 7 Y685
MLE O Delete TIME [ Chamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TLE O oelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TTLE : [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TIME 1 Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ap address, with gl other like empowered.

SIGNATURE: M L. STNGaD (e sivesr Y4508 (72)938- 29 7p

BIGMING OFFICER OR INRECTOR . Dawe Daytime Phone #

PRINTED NAME O

1" L




