| FILED
2006 FOR PROFIT CORPORATION. Feb 02, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000096448 Secretary of State

1. Entity Name

SY?.\?IAE ALK STRIPLING, P.A.

Principal Place of Busingss Mailing Address .

102 N.W. 2ND AVENUE 102 N1, 2ND AVENUE '

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 '
01312006  No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number { |Applied For
58-3371353 {  INot Applicable

5. Cerificale of Status Desrad. ] gi-giﬁ;“wa‘

6. Name and Address of Curreni Registered Agent

102 KW, 2D AVENUE DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above hamed entity submits this staterment for the purpose of ch'anglngritrsi registered office 6r régis?e;ed agent, or both, in the Siate oi hnrlda. 1 am familiar with, and accapt
tha obfigations af registerad agent. '

SIGNATURE ‘ —

Sgnature, fyped of prinied nama of registered ageat and utie if applicakle. INOTE. Aegistared Agert signatura requirad when rainstating) DATE
FILE NOWI FEE IS $150.00 4. Elactian C‘ampa(gn F‘inanc[r'\g' $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution. B3 Added to Fees Uﬂﬂﬂﬂf}ﬂ £57S
(03 ¢ F SO SR Ay frey a0
10. OFFICERS AND DIRECTORS | e 2 LR AR b L e
TILE D
NAME STRIPLING, SYLVIA A

STREET ADDRESS | B814 NJW, 48TH LANE
£ITY-$1-21P GAINESVILLE, FL 32653

THLE

MAME

STREET AQDRESS
CITy-ST-2°

THLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET AQORESS
cry-sv-ap

TmE

NAME

STREET ADDRESS
Ciry-SY-2P

TITLE

NAME

STREET ADDRESS
[disgiagrily

12. 1 hereby cerlily that the informati
indicatad on bKLs repod ar sup
of the corporation or the recei
changed, or on an attachms

SIGNATURE: >

supplied with this ﬁrz%; doas rot qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ntal report is trye and accuratgand that my signature shall have the sarme legal affect as if made under oath; that { am an officer or directer
or trustes empswered}e;ﬂcu& his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o7 Block 11if

ith an addrass, with all ke, meawer?d. ' 3 5..2
’ d/ ;'.?'LMA"K ﬁ’ﬂﬂmc’ /5’( 2000 (37‘)_};?;?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER/BR DIRECTOR Date Daylene Pione #




