2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P94000063680

1. Entity Name

STELLA T. GALARIS, P.A.

Secretary of State

(03-01-2006 90006 036 ***150.00

Principal Place of Business

1299 MAIN ST, STE 6
DUNEDIN, FL 34698

Mailing Address

1299 MAIN ST, STEG
DUNEDIN, FL 34658

- DO NOT WRITE IN THIS SPACE

AR AR RNV MCH R RO

01182006 No Chg-P CR2E034 (11/05)
4. FEINumber - Applied For
- 65-0524219 Not Applicable

O $8.75 aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GALARIS, STELLAT
1289 MAIN ST, STEG
DUNEDIN, FL 34698

" DO NOT WRITE
IN THIS SPACE

B. The ebove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ile it applicable.

{NOTE: Regislerad Agenl signatulg requiféd when reinsianng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE D

NAME GALARIS, STELLA T
STREET ADDRESS | 1299 MAIN ST, STE G
CITY.S7-2IP DUNEDIN, FL 34698

mie

NAME

STREET ADDAESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS e e - -
Cy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
Cny-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

"'DO NOT'WRITE  ~
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sleilq T, Gedari

A-A1ob

SW{IRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




