d

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ..

DOCUMENT # P5000001345

1. Entity Mame
STEPHEN G. LATIFF, P.A.

FILED

Feb 02, 2006 08:00 AM

Secretary of State

Principal Place of Business . Mér!mg Address T
9255 W HARBOR ISLE CT 255 W HARBOR ISLE CT - :
T o : [[“ﬂm “‘ “m l'm llu[lm‘lm “m IIII[ "m m“ ml, Illlm [E m'

2. Punoipal Place of Business 3. Maling Address R

Sutte, Apt. #, elo. Suite, Apt. #, elc ‘ 15t MOCRE CR2E034 {10/05)

City & Stats ’ City & Staie : 4, FL! Number ! TAppled For

o 59-3202547 ot Anplcatic
- g — = .
e Country <o Country 5. Cerfficate of Stzws Desved [ 901D Acdiional
) Fee Required

6. Name and Address of Current Registerad Agent

LATIFF, STEPHEN G
9255 W HARBOR ISLE CT
CRYSTAL RIVER FL 34429

‘Name

7. Name and Address of New Registered Agent

‘Street Address (PO Box Number is Mot Acceptabie)

‘City

FL } Zip Code

8. The above named entity submits this statement for the purposs ot changing its reg

the opligahons of registered agent.

SIGNATURE

‘s!ereﬁﬁce of registered agent, or beth, in the Siate of Flovida. 1 am fariliar with, and accept

Signdiute iyped or pralen pame of tegistaied agnnt ano Wie 8 Sppucatie

. '
{haTE ﬁcg;sle!f;rj A‘ g‘erl smnElark guead when tesialingd TATE
i

FILE NOW!!! EEE IS §15000°
After May 1, 2006 Fee Will Be $550.00 .
Miake Check Payable ta Florida Department of State

%. Election Campaign Fipancing  $5.00 May 2=

Trust Fund Contriculion. {3 Added to Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
fiitE D T O peete HILE O Change Az
o LATIFF, STEPHEN G HAVE HO000n415TEL

SIRELT AQORESS {9255 W HARBOR ISLE CT STAFET ADDRESS 0d411/06-80093-013 180,00

CUv-ST- 4P CRYSTAL RIVER FL 34429 - Gine-5t- 29

T 7 Detete CIRE O Change T Acktlier
NAMT HANE +

STREET ADDRESS " STREET ADDRESS

CHY-57- 2P air- 57 70

ans ) COpetete __§ wee e ClChange | [ assr
NAME HAME,,

STREE} ADDRESS SIREET ADDRESS

CIY-57- 2P CITY-§T- 2F

TILE 3 Defete Rilk | [ Change ] Ase
HANE NAME,

STREET ADDRESS STREET ANDRESS

CY-57-2p Y- §T- 71

THE 3 Oetete e ClChange [ Adie
NARAE HAME

STRRET ADDRESS SHREET ADDRESS

CITY -1 2P CiTY-5T- 2P

(T4 T 3 Detete ImEf Tl Change  [3 A
NASE NAME '
STRECT AGORESS STREET ADGRESS

QY- S1-2tp GTY-57-2P

12. ) hereby certify that the information supphed with s fﬁing dpes not Quanfy tor the exémpﬁons corvained n Section 119, Florida Statutes. | fusther certily that the information
ndicated on this repaort or supplermental raport is rue and accurate and that my signaiure shail have the same lega) efiect as if mada undar path, thai | am an officer or directc

of the corporation of the receiver o trustee empowered to execute this repart as requiced by
i changed, or on an atiachmeni witht an adoress, with all oy

SIGNATURE:

ke em:

powergd |

b Pres

y Ghapter 607, Florida. Statutas, and that my narme appears in Block 10 or Black 1.

[-3]-0¢ 352-43v-010/

D TYPED OR PRIMTEITNAME OF SIGNING

FFICEY OR DIRECTOR

. Tt Oavtimea Phona &



