FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P93000086899 04-26-2006 90189 033 ***150.00
1. Entity Name
ROBERTA G. STANLEY, P.A.
Principal Place of Business Mailing Address . . q_\JU hadd 'v -
600 WEST HILLSBORO 600 WEST HILLSBORQ o SRR ’
SUITE 510 SUITE 510 A )
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US :
350 Jim Moran Blwvd 350 Jim Maoran Rlwvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
" . 04042006 Chg-P CRZE034 {11/05)
Suite 220 Suite 220
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-0452842 Not Applicable
Zip Country Zip Country n . sa 75 Additional
. i ‘
33442 USA 33442 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STANLEY, ROBERTA G Stanley, Roberta G
B00 WEST HILLSBORO BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 510 350 lem Moran Blvd
DEERFIELD BEACH, FL 33441 Suite 220
Cit . Zig Gode,
’ Deerfield Beach FL l 83942
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registarad agant and titig if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PSD £ nelete TNLE [ Change [ Addition
NAME STANLEY, ROBERTA G NAME .
STAEET ADDAESS | 600 W. HILLSBORG BLVD. SUITE 510 smecraoomess | 500 Jim Moran Blvd, Ste 220
Onv-3T-2¢ | DEERFIELD BEACH, FL 33441 CITY-57-2IP Deerfield Beach, FL 33442
TITLE {0 Delete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-5T-2IP
TMLE O petete TILE {1 Change [ Acditicn
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITy-$1-7IP CITY-§T-21P
TILE [ oelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ celete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZiP
TITLE 3 pelste TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ” 71 CITY-ST-2IP
12. | hereby certify that the informgtiogsupplied with this fipa does ngy/qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugpj#mental report is true g"- accuray and that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@iyér or trustee empowergd to exscytiythis report as requi hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta Feylt with an address, with/AY other i powered.
SIGNATURE: N A2 : “747//0(0
FICER cf feEcToR 7 Datp Daylime Phane #




