2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000082768

1. Entity Name

STAMBONE & ASSOCIATES, INC.

L™

Principal Place of Business

8957 OLD HWY. 37
SHEPHERD PLAZA
LAKELAND FL 33811

Mailing Address

6957 OLD HWY. 37
SHEPHERD PLAZA
LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90388 019 ***150.00

[

Tl

l

I

RILESTINEY

6957 OLD HWY, 37 - -
SHEPHERD PLAZA
LAKELAND FL 33811

P en W 4 )

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
§9-3211057 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ) Name

Caemen T, Shampewe 41t=

Slreetﬁ?ﬁ. Bo&Nzr%ar is %«e’&mbla?, 7
SHEPEnD

Ptlaza

City

LAKELAND FL

=111

8. The abeve name
the obligations of

SIGNATURE

fsterad agent.

subrmits this st ent thr tid purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

x %

oy //a./ds’ '

nd hitle i epphcable

{NOTE Regrsierad Agenl sigaalure requrad when reinstating)

oatE f

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,. [J

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P O Delete . TITLE [J Change [ ] Addition
NAME STAMBONE, 1l C NAME
STREET ADDRESS | 123 WEST CHRISTINA BLVD. STREET ADDRESS
CnY-ST-2P LAKELAND FL CITY-Si-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
e [ Delete TTLE 7] Change ] Addition
NAME NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TITLE "1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-S1-7IP
TITLE ] Deleta TINE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P ITY-ST-70 (RTTU N A
TiiE . . [ pelete e 3 changs [ Addition
NAME T v T T eeas HAME o
STREET ADDRESS STREET ADDRESS
onY-s1-2IP CITY-ST-21P [T

indicated on this repert or supplemental report i
of the corporation or the receiver or trustee
changed, or on an attac t with an adgfes

SIGNATURE:

ithfall other like empowered.

o

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erbd to executa this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

1 scNATunEﬂdfﬁEnB’FﬂfnmEn NAME OF SIGNING OFFICER OR IRECTOR

fregoen] mf//j;/ oS _(BB3)entoy4s

ytme Phone #




