FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000018360 05312006 90017 014 150,00
1. Entity Name
LAW OFFICE OF TIMOTHY F. STANTON, P.A.
Principal Place of Business Mailing Address
1801 LEE ROAD, Suite 360 P.0. Box 758 5
WINTER PARK, FL 32789 US WINTER PARK, FL 32790-0758 US 0 00 7637
2. Principal Place of Business 3. Mailing Address ‘ ‘"Hm H” |m Ilm m“ “m “m u“l m" "“I “”I “““’ " l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. 010426006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3490549 Not Applicable
Zi Count Zi Count iti
b ouniry e ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STANTON, TIMOTHY F
1801 LEE ROAD, Suite 360 Street Address (P.O. Box Number Is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code
8. .The above named entity subrrits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Iv the-obligations of registered agent.
£
~SIGNATURE
¥ Sigrature, typed or printed name ol registered agent and tille if applicable. {NOTE: Roglstered Agent signatura reguited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campalgn F_Inancing $5_U[) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ Change [ Addition
NAME STANTON, TIMOTHY F NAME
STREET ADDRESS | 1BO1LEE ROAD, Suite 360
GITY-ST-ZIP WINTER PARK, FL 32789 GITY-ST-2IP
TIE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TITLE ) change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TIMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete mE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2IP
TITLE 3 Delete ME [5G Change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-21P
12, | hereby certity that the information supplied with this filing does not quality for tho exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!t have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowerod to exacute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Blogk 10 lock 11 it
changed, or on an attachment %f‘ﬁ?h% g / / 6 { As 7_
SIGNATURE: é L{
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Dale Daytime Phone #




