2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOGCUMENT # P93000082768

1. Enlity Nams

STAMBONE & ASSOCIATES, INC.

FILED
Apr 07,2006 08:00 AM
Secretary of State

Principal Place of Bugineass _ Mailing Address

6957 CLD HWY. 37 5957 OLD HWY. 37

SHEPHEARD PLAZA _ SHEPHERD PLAZA

2. Principal Place of Busingss 3. Maling Address
Sutte. ApL #, é!C. B Suite, Apt. #, etc 15t MOORE CR2E034 {10/05)
Ciy & Statg City & State 4. FE! Numper App!iéd Far

59'321 T 057 :{mgicni
Zip i Canntsy 0 Country 5. Cenificate of Status Desired [ $8.75 A_c’dr‘(icna?
Fee Required
F 3 R 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé?hd gl?g E’vgé F%N;EN J it Streel Address {P.O. Box Mumber is Nol ACCapiaiie)

SHEPHERD PLAZA - L
LAKELAND FL 33811

L City FL ! Zip Code

8. Théfagvé }:amed enbly suomils this statement far the pureose of changing its registered office or}egisﬂered agent. ar baih, in the State of Flarida. | —a; farninar with, and auw..
re cblgatans of registered agent

Dpalule ypet D prnicd Dans of eyslerd age and e o apobcabie MNOTE Regstoren e 508lLme raguics when remstalngy GATE

SIGNATURE

8. Electhon Campaign Financmng $5.00 May:
Trust Fund Goninbutran. (L] Added to Fes<

_ FILE NOW!! FEE IS §t6g00) =5 07
. After May 1, 2006 Fee Wil Be $550.00

Maks Gheck Payabie 1o Florida Department of Stats

s

10, OFFICERS AND DIBECTORS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deatete WILE } Jthange ]2
HAME STAMBONE, i1 C AN
STREET ADDAESS | 123 WEST CHRISTINA BLVD. STRLEY ACDRESS C O UOmO0nessi A1
EFY-ST-2P  |LAKELAND FL — CiFY-51-2IF U4y 1708 80036013 150,00
11 O teleta e £3 Change ] A0
AL NARIE
STRLET AGLRESS STREL] ADDRESS
- §1- 21 QY-51- 20
e 7 Desete eI [ Ghaage 3 84
NARE o ) NAML
STREET AGURESS SERCET ADDRESS

l Ty 5T- 2 ‘ CITY-$2- 2P
TRLE 3 Defete BIE {73 Coiange ad
NAME NAKTE
STREET AJURESS STRECR AGDRESS

{ CITY-ST-2P CTY-5T- (7
T [T Delete it Cicoange 32
HAME HAME
SIREFT ADDALSS SYAEET ADDASS
Y -8I- 21p £47¥-51- 2P
HILE 7 Getete g Bt O change - [Jhes
NAME PAME
STELT ADDRESS STREE | AULRLSS
&Ty-S1-2p Cily-§1- 20

12. } hereby carily ihal the mitrmabon supplied with ins fiing does not qualily tor the exemplions comaned in Sector 119, Fipnda Staises. | further cartly that the infaresda
incicated on his repon of supplemental reppr is Fue and accurate and that my signature shall have the same lagal effect as 3 made under oath, that | am an office? of direc
of the carporation or the 1

var ar rgsed urppdweored 10 execute this seporl as required by Chapter 607, Flarida Statutes; and that my name gppears In Block 10 or Block
if changed, or en an a i

e witl a . weth ait olner ke empowered.
SIGNATURE:

bneZl Cpamen J St 10 04[o4fee (e3) 646+




