2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000082768 R Mar 07, 2007 08:00 AM
1. Enliy Namo Secretary of State
STAMBONE & ASSOCIATES, INC. .
Principal Place of Business Maikng Address
6957 OLD HwY. 37 : 6957 OLD HWY, 37
SHEPHERD PLLAZA SHEPHERD PLAZA
IBATRIAERIERIIMR
2. Principal Place of Business - No P.O, Box # 3. Maling Adcress
Suile, Apt #, elc Suilc, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number [Appiiad For
59-3211057 J_Nol Applicable
Zip Country ap Courlry 5. Corlificate of Status Dosired O ,?g‘;g,ﬁ?;dm"a'
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registered Agent
Namao
STAMBONE, CARMEN J Il i
6957 OLD HWY. 37 Street Address {P.O. Box Number is Not Acceptable)
SHEPHERD PLAZA
LAKELAND FL 33811
City FL | Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered office or rogistered agent, or both, in the State of Flonda. | am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE

Signatura, typed o prinled name of regislered agent and il * spphcable. {NOTE: Regsterad Agant signature equirad whan renstaling) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

- &
After May 1, 2007 Fee Wiil Be $550.00 T hul
? 2 rust Fund Contribution.  [[]  Added te Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
T P O Dlete iy Cichange [ Adestion
NAME STAMBONE, 11 C NAME,
STRET ADDRESS | 123 WEST CHRISTINA BLVD. STRECT ADDRESS e
T M
e LAKELAND FL el N LOA00EE d:ﬁ N

o 72812 ot 031502=3801 52008 15009
TIE [ Deete THLE [ Change [ Adailion
NAML NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITY-51- 2P
i Y Delele e Ccnange [ Adaition
NAME NAME _ i
SIREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-ST- 2P
IME ] Delete TIILE [ change [T Addition
NAME NAML
STREE T ADDRESS SIREF] ADDRFSS
CITY-ST- 1P CITY-ST-2IP
e J Detete MLE ] change (2] Addilion
NANT NAME
STREET ADDRESS STREE | ADDRESS
CHY-ST- 2P CITY-ST- 2P
TITE 3 Delele TIILE [ change [ Addition
NAME HAME
SIREE] ADDRESS STREET AUDRESS
CIY-ST-7IP g oinv-se-ap

12. | heroby certify that the informalion supphed with this filing dees net qualily for the oxamplions coniained in Seclion 119, Flonda Statutes. | further certify that the information
indicaled on this roport or supplemental repo#t is true and accurate and thal my signature shall have the sama legal effoct as if mada undor eath; that | am an officor er direclor
of tho corporalion or 1he raceivar or lruslee o ed o execulo this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11
if changed, or on an atlac 1 with an ad h $ll other like empowered.

SIGNATURE: CrarenT. STamben € TE. 313|071 (863) 64 - 445

A FRINT EP NAME OF BIGNING OFFICER d\n MRECTOR ‘PRP 2 "nm 1’ Date Deylme Prone &
’




