2006 FOR PROFIT CORPORATION ‘, | FILED

ANNUAL REPORT —__ Apr 17,2006 08:00 AM

DOCUMENT # P96000011754 , Secretary of State
. Entity Nam
NANGY BLACK STEWART, P.A. E
S
Principal Place of Businass Maliing Address : 2
1566 VLLAGE SQUARE BLYD, STE 2B . 1560 VILLAGE SOUARE BLYD, STE2-B » ‘

TALLANHASSEE, fL 32309 US ’ TALLAHASSEE, FL 32308  US : !

L T

1

04132006 NoChg-P  CRZE034(11/05)

DO NOT WRITE IN THIS SPACE i ForTedFar

59-335B657 ot Applicana
- | $8.75 additona;
8. Certificate of S%atus Desirad O Fee Requires

£. Mome and Address of Curront Reglstered Agent

STEWART, NANGY BLACK . ' ’
1666 VILLAGE SQUARE BLVD, STE 2-8 DO NOT WRITE

TALLAHASSEE, FL 32309 IN THlS SPACE

8. The above narried entity submits this statement for the purpose of changing is segistesed office or registered agent, or both, in'the State of Florida. 1am familar with, and accept
tha abtigations of registered agent. ! i .

SIGNATURE . .

i
Signature, et or printed rame of regretersd agent ang Ina it applicabie {AOTE. Raglstarad Agent signatuce reduired when reinstating) ! OaTE
)
i ; i - HGOC005 14650
FILE NOWII! FEE IS $150.00 9. Bieation Campalgn Financing $5.00 may e 2 2
After Mayql + 2008 Fae wi?l be $550.00 Trust Fundg Contribution. a Added o Fees U‘!‘.ﬁ“ (?f:f,-"' GB"SGI ??‘G I S ISU. UB
10, CFTICERS AND DIRECTORS I ‘ ;
TILE P
NAMC STEWART, NANCY BLACK

STREET ATORESS | 1566 VILLAGE SQUARE BLVD, STE 2-B o ,
O-S-ZP | TALLAHASSEE, FL 32308 ; : ‘

THLE

HAME

STREET ADDRTSS
CayY-s1-oe

TmE
HAME

sz DO NOT WRITE

NAME
STREET ADDRESS
CY -ST-2FF

. IN THIS SPACE

Te

NAME

STRLET AUDRESS
Civy-5F-21P

binty |
HAME

STREET ADORESS
Crr-ST-2iF

12, { hereby certify thal the infarmation sup?laed with this filling daes not qualily for the exemptions contained in Chaptes 119, Florida Statutes. 1 further conlify that tne information
indicated on 1Ris report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under vally; that | am an officer o director
of tha corporabon of the receiver or rusice empowered lo exactie this repart as requirad by Chapter 607, Flarida Statutes; and that my nams sppears in Block 10 or Block 111
changed, or an an attachmgnt with an adkiress, with alf other ke ampowered. !

SIGNATURE: Maf Nanciy Black FHewswif - 3590 ~F5 70,5
DGR PRITED HANE OF DFRCER UR DIRECTGR ¥ 45/9:;{!/\.2@@ Omyttma Phons &




