. FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P33000040167 04-27-2006 90164 010 ***150.00

1. Enlity Name
STACY C. FRANK, P.A.

Principal Place of Business Mailing Address . q“ 0853 1‘

118 S. NEWPORT AVE. 118 S. NEWPORT AVE.
TAMPA, FL 33606 TAMPA, FL 33606  US
ite, Apt. # . ite, Apl. #, elc.
Sute, Apt. #, etc Suite, Apl. #. elo 03162006  ChgP CR2E034 (11/05)
City & State City & Siale 4, FEI Number Applied For
59-3182016 Not Applicable
Zi Zi i
® Couniry P Couniry 5. Cenificate of Status Desired [l 5875 Addlllonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
FRANK, STACY
118 8. NEWPORT AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Cede
8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
‘ Signatwre, typed or pinted narpe of registered agent arxt Bile o applicable, {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI FEEIS SIZ‘ISO.OO 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMLE P ] Detele TITLE v ,Q’ Change  [] Addition
NAME FRANK, STACY C NAME ST'RQ.\[ L. Fank
STREE) ADDRESS | 601 N ASHELY DR STE 600 swreeTanoress | |1 %G . MQu)'Pd‘LT‘ m
CTY-ST-2P | TAMPA, FL 33602 avsi® | Tovnpen  FL 33602
TITLE T Gelete TITLE ! [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CIN-§T- 218 ory-S1-219
TIE [ pelete TTLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I1P Ciy-S1-21P
TME 3 pelete T7LE change £ Addilion
NAME BAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-2IP CITY-S7-21P
TITLE 0 Dejete HILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IP CITY-ST-2IP
12. | hereby certity that the information supplied yalh thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
indicated on this repor or supplemental re, is trfd and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trusy ed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Il o empowered.
SIGNATURE: et/ refoe #13.359. /06D
SIGNATURE Aﬁ l ;PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l Date Dayune Phone




