FILED
2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000091597 ¥ 08-05-2005 90004 021 ***150.00

1. Entity Name

MATTHEW STAMER, PROFESSIONAL ASSOCIATION

Piincipal Place of Business Mailing Atkdiess 5 0 060 17 7

3749 ALDERGATE PLACE 3749 ALDERGATE PLACE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s e s 71 (NIRRT T
O B3] w- twymore B £37 n- Coymors
o - 7 ” rd

Suite, Apl. 4, etc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For
e Alond f L /l-an‘é:auJ S 28-3515306 Not Applicable
___BZ)ipR - S / Country 32“32—7 s / Cauray 5, Cestilicate of Statuy Desired J ?i':i,iﬁﬂimal

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
STAMER, MAT THEW &t dress (P.0. Box Nymber is Mat Acceptable) f
3749 ALDERGATE PLACE Shie ress (P.0). Box Nymber is Mat Ascerfable
CASSELBERRY, FL 32707 =2/ A Z‘/-"//”OQ"‘- <
|
. Hart Lo FL 72555

8. The abgve ramed entity submits
the obligations of refiisteieg a

it stalerrent for the purpose of charging its registerea office or ragsstered agent, or beth, in the State of Florida. { am familiar wilh, ang accept

SIGNATURE 21
gnature, typed wrifed e G’rﬂﬁm agent sn Ble f spoiicabla {MNOTE: Reghicred Agent wighatre reduies whion rematatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contibution. {0  Addedto Fees corporation did not receive the prior notice,
Y
10. CI-FICERS AND DIRECTORS / 11, ADDITIONS/CHANGES 10 OFFICLERS AND D\F)ECTC)RS IN 11
g D Delote MLE Il [ﬂ Caange ] Addftion

NaME STAMER, MATTHEW

SIZEEY ADDRESS | 3749AXDER
CiEy-ET-2P C LBE|

HaME
SHET AOORESS | £ Ry At S mERE /?J
CiFY-§1-7P /l(,a/TL..v‘q,c’ S ZI2S /

TRLE 1 Ustete TMLE [ Change [} Adédition
RAME NAME

STREE ADDRE 55 SIREET ADDRESS

CiTY-ST-2IP CITY-§T- 7P

THLE 7} Delele MLE 3 Crange 7] Addition
NAME MAME

STREET ADCAESS SIfREET ADDRESS

CITY-ST.2IP CITY-5T-2P

TMLE 7 petets TILE [J change  {7] Addition
NAME HAVE

STREET ADDRESS STREET ADDRESS

GiTy-51- 2P GiFY-ST. 2IP

TLE 1 petete TILE [] change 7] Addition
NAME NAME

STREET ADDRESS STREST ADCRESS

GTY-§T-7IF CTY-ST-7P

TALE T Dalete TITLE [ Ghangs  [] Addilion
HAME NAME

STREET ADDRSSS SIREET ADDRESS

GHY-S1-2° civ-5r-2p

12. | haraby cerkfy that the information supplisd w
indicaied on this reparl o supplemental reporez true an
of the eorporation or the receiver or trustee gf
changed, of on an attachment with an ag

s nof quality for the exemption statsd in Section 119.62{3)1). Florida Statutes. | furiher cerlify thai the information
vrate and thal nry sipnatura shall have the same legal effect as if made undar oas; that § am an officer ot ditector
xecuto this report as required by Chapter 607, Florida Statwtes; and that my nama appears in Bloek 10 or Block 11t
her like empowered.

S’GNATU RE: Fﬁﬁm OF GIGHING GFFICER OR DIRECTOR Zé §/9$ 90 7 Sﬁ- 'gﬁvﬂ

Bayihhe Phpne #




