2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

P

DOCUMENT # P96000004285

1. Entity Name

STEPHEN STRATFORD, P.A.

Principal Placo of Businoss

4130 SALISBURY ROAD NORTH
SUITE 1250
JACKSONVILLE FL. 32216

Mailing Addross

4130 SALISBURY ROAD NORTH
SUITE 1250
JACKSONVILLE FL 32216 ’

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. # olc.

Suile, Apl. #, olc.

FILED
Mar 16, 2007 08:00 A
Secretary of State

LM

1st MOORE CR2E034 (10/06}
Cily & Stalc City & Slate 4. FEl Number Applied For
-3354147
59-335 Not Applicablo
Zi C 1 t
s ountry Zw Couniry 5. Cortificale of Slatus Desired | $8‘75 A_ddltlonal
Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Nama and Address of New Reglstered Agent
Name
_STRATFORD,-STEPHEN - v — oo oo o - oo S—

4130 SALISBURY ROAD N. SUITE 1250

JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named cnlily submils this slalement for the purpsse of changing ils registered office or registered agenl, or both, in the Stale ol Florda. | am familiar wilh. and accept

lha obhigalions of rogisterod agent.

SIGNATURE
Sgnalure, typed or pmled pamo of regisierod agent and tile v anphcatla, (NOIL: Rogstered Agent signalule Teauired what ransiaig) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It DPS ] Delete I Ol change 1 Addtinon
NAME STRATFORD, STEPHEN NAMY.
st A gs | 4130 SALISBURY ROAD N., SUITE 1250 SIET ADDRSS LODO00EE 08
oiv-si-ie | JACKSONVILLE FL 32216 CIN-S1-2F 03727 07-B005-010 1540, 00
1L [ pelete il O change [ Addilicn
NAME NAM.
SIRE LT ADDRI $8 SIREET ADDRESS
CIy-$1-21p clry-si- e
e [ pelele NILF O change [ Addition
NAME NAME
SIREET ADDRESS SIRIE 1 ADDRESS
ClY-S1-ap - - T R - Giv-steae T ] 7 -7 - i
i 1 pelete . [C] change [T Addiion
NAMI HAMI
ST ADDRLSS SIRTET ADDRISS
CIvY-§1-21P CIry- -2 |
(1] [ pelele i O cnange [ Aadinon
NAME NAME
SIREE ] ADDRI S5 SIREET ADDRE SS
CITY-Sl- P GIIY-SI-21P
LIt I oerete [ [ change ] Addition
NAMI NAMI.
SIHLLADNISS SIREL ADDRESS
eIy -81-71 CHY-S1- 2P

12. | horaby cerlify that tho information supplied with this filing does not qualify (or the exemplicns contained in Seclien 119, Florida Statuies. ! further cortily that the information
indicaled on this repert or supplomental reporl is true and accuraie and lhal my signaiure shall have the samc legal effect as if made undor oath; that | am an officer or direclor
ol ihe corporalion or the receiver or rustoo empowered io cxecule this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenti with an addross, with aff other like ompowerod.

03/14/07 904-470-0016 \

SIGNATURE: % L5~
- SIG| URE AND TYPED OR F?fNTEﬁTUAHE OF SIGNING OFFICER OR DIRECTOR

Date Daylimo Phone ¥



