2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P970000777%3" * Aug 16, 2006 08:00 AP
1. Enlity Name Secreta of State
STACEY J. SIEVERS, A.P., P.A. l'y
Principat Place of Business Maiing Adgdress .
5121 27TH AVE. SOUTH . 5121 27TH AVE. SOUTH
LR
2. Principal Place of Business 3. Mailng Adaress
Sule, Apt. #, etc. Suite, Apt. ¥, etc. 2nd MOORE CR2E034 (4/06)
Crty & State Gity & State 4. FEI Number 59-3470646 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?e%;esq Lﬁ:::énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEVERS, STACEY J
5121 27TH AVENUE SOQUTH Street Addrass (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statereni for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept the
obligations of registered agent.

"‘--.\

j" m?‘emﬁ agnn‘and ke | applicable. {NCTE: Regssiered Agent signaturs requirad when ranstating) DATE

S.607.193(2)(b), F.S., allows for tha waiver of the $400.00
late fee. By checking ihis bhox, the corporation certdies il did
not receive prior nolice. Fee to fiie 15 $150.00.

8. Electon Campaign Financing 35.00 May Be
Trust Fund Contripution. [ Added to Fees

S

AT

10. OFHCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DPS [ pelete mE [Jchange [ Addition
N SIEVERS, STACEY J o U 3 O0E5 74433

orY-ST-7IP GULFPORT FL 33707 CIY-5T-2P ¢ o RN Du R bu &0

TITLE  Delete NLE [ change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-81- 7P

TNLE [ Dete TME [ change [ Addtion
NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-§T-7F CTY-§T-25

TLE [ petete TINE [Icrange [ Addition
KAME NAME:

STREET ADDRESS SIAEET ADDRESS

CITY-S1-2IP ry-5T1-2P

ME [ Detete TILE ] Crange [ Addition
NAME NAME,

STAEET ADDRESS STREET AOCRESS

CITv-S1-2P oTv-81-2P

NILE I oelete TITLE [Jchange [ Adcition
NAME NAME

STREET AJDRESS STREET ADDRESS

CTy-ST-ZP CITY-§T- 2P

12. | hereby certify that tha informabion supplied with this hling does not qualify fer the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath: that | am an officer or director
of the corporallon or the recewver or trustes empowered to execule, repo quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ %///L lo g2 c44557%

SIGNATURE:
/BﬁNATL*IE AND rv/Pzﬁ )W‘Fm D NAME OF SIGRINGrOFFICER OR DIRECTOR Toate Daytima Prana #



