2008 FOR PROFIT CORPORATIOM FILED

ANNUAL REPORT Jan 15, 2008 08:00 A
Secretary of State

DOCUMENT # P98000035739

1. Entity Name

ALBERT J. STOPKA, lll, P.A.

Principal Place of Business Mailing Address
108 MOSLEY DRIVE 108 MOSLEY DRIVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FI. 32444

A 0

01142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR - i

59-3518046 Not Applicable

$8.75 additionai

§. Certilicate of Status Desired [} Fee Roquired

6. Nama and Address of Currant Registered Agent

STOPKA, ALBERT J Il DO NOT WRITE

108 MOSLEY DRIVE

LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okigations of registered agent.

SIGNATURE
Signature. yped OF printad NAme of registered :aganl and title it apphcabla [NOTE: R'Bqlslf:!led Agan| signature raquired when rel?sla'llnu)..v.- N . DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS |
TTLE PST ’
NAME STOPKA, lll, ALBERT J
STREET ADDRESS | 2202 ANDREWS ROAD .
(T:IJTIYE-ST-zIP LYNN HAVEN, FL 32444 S I - ;‘: ’ —\'. A 'UGE'QBGTEI"}QQD N
e DL 1BS8-80073-020° 150,00
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

T - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2iP

TLE )
HAME ;
SIREETADDRESS | o
CITY- ST-ZIP el

TILE
NAME

STREET ADORESS - A' , - . enar
CTY-ST-ZIP N BN

+2. | heraby certify that the information suppli ualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infofmation
indicated on this report or supplement and that my signature shall have the same legal effect as if made under oath; that [ am an othcer or direclor
of the corporation or the receiver qr ule this report as required by Cnapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wj er like empowered.

SIGNATURE: At T Pda il 114108 §56-78S ~Gi00

/Bﬂwmyfb ‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Oaytime Phone #
L~




