FILED

Jul 28, 2006 8:00 am
2006 P ANNUAL REPORT - T1ON Secretary of State

DOCUMENT # P98000100804 07-28-2006 90032 001 ***150.00

1. Entity Name

THE LAW OFFICES OF STEVEN R. TINSLEY, P.A.

Frincipal Place of Business Mailing Address qu 1” 1 d“ “

1422 E. OSCEOLA PKWY 104 S. CLYDE AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34741
e e BRI
M2 € - Oxenla ity
Suite, Apt. #, atc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State ity & State N 4, FElI Number Applied For
shame . QO | d A 59-3551446 Not Applicable
Zip Country é&‘p\,—\'z_ Sugy 5. Certificate of Status Desired O Ei'g‘i 3;’:&“0“3'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TINSLEY, STEVEN R
1422 E. QSCEQLA PKWY Street Address (P.Q. Box Numbaer is Not Acceptabla)
KISSIMMEE, FL 34744

e

N City FL ' Zip Code

8. The above namad entity submns thls statement for the purpose of changing its registered office or registered agent. or bath. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ur printed name of regrslered agent and bile if epplicable. [NOTE: Registersg Agent signature raquired when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Teust Fund Contributian. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - 3 petete e ] Change (] Addilion
NAME TINSLEY, STEVEN R NAME
STREET ADDRESS | 1422 E. OSCEOQLA PKWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL~34744 Ciry-S1- 2P
TITLE [ Detete TIHE [ Change [} Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TTLE (3 Delete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST- 2P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- B CITY-ST-ZIF
TITLE ] Delete LE O crange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-$1-29 CITY-ST-2IP
TMLE O Delete TITLE ] [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; Lhat | am an officer or direclor
of the corporation ar the receiver opirusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and Lhat my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen wisfvan address, wW@ﬁnpowere .
/6 LMMA 7’// 5%96 Yot 933 202

SIGNATURE:
“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING VFICER OR DIRECTOR Date Daywre Phone &




