21)08 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 07,2008 08:00 AT

DOCUMENT # P96000011042

1. Entity Name
MITCHELL L. STUMP,CP.A PA

Secretary of State

Principal Place of Business Mailing Address
26 PRINCEWOOD LANE 26 PRINCEWOOD LANE
PALM BEACH GARDENS, FL 33410-1493 PALM BEACH GARDENS, FL 33410-1493

O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AomTea For

65-0642041 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S e L e DO NOT WRITE
PALM BEACH GARDENS, FL 33410-1493 i 'N TH |S SPACE

'
v

8. The above namad entity submits this staterent 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, fypad of printed name of reglatarad agant and title If appticabla (NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME STUMP, MITHCELL L :

{4625

CITY-ST-2IP PALM BEACH GARDENS, FL 334101493 UI."U t’."UB n,}uag Qo7 150.40
TIMLE
NAME
STREET ADDRESS
cmy-st-aP___ | _
TITLE
NAME

o s | DO NOT WRITE

m IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
Cmy-51-2IP

TmEe

NAME

STREET ADDRESS
GITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacute 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, Wwemd.
SIGNATURE:% - - . .. ryo¥F  sgronoys T

SIGNATURE ED OR PRINYED N. ZIGNING OFFICER OR DIRECTOR Date Davtimo Phane o




