. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT ., __, FILED

DOCUMENT # P99000037214 Feb 28, 2005 08:00 AN

1. Entity Name

LOUIS O. STALLINGS, P.A. Secretary of State
Principal Place of Business Mailing Address

P.0. BOX 474 P.0. BOX 474

EARLETON, FL 32631 EARLETON, FL 32631

VA A

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TR

59-3572450 Not Applicabie
0 $8.75 Additianal

Fes Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ' e

STALLINGS, LOUIS O DO NOT WRITE

2638-3 STATERD. 21

MELROSE, FL 32666 IN THIS SPACE

8. The above named entily submits this statement jor the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. \

SIGNATURE,
Signatura, lyped o pHnted name ol reglstarea agent and bile if applicable. (MNCTE. Registerad Agert signah.re raquired when reinsteting) DATE

0. 9. Election Campaign Financing $5.00 May Be
Aftel!: H‘Eyﬁ?;u‘;gsFFEeEel‘?ﬂf;’bs. 35050.00 Trust Fund Contribution. [0 Added o Feas

10. OFFICERS AND DIRECTORS 1 . . . ‘
ThE P

NAME STALLINGS, LOUIS O
STREET ADDRESS | 2638-3 STATE RD 21
CITY-5T-2P MELROQSE, FL 32666 e i

me
NAME i
STREET ADDRESS
DIW-ST-ZIP PR T, EERTE - P e - metr mom e

TTLE

NAME

e s DO NOT WRITE

CiTY-51-2P st

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

{4174k 288
AES-DEE 150, 00

TE -
HAME

STREET ADDRESS
CITY-§7-20 . e

TIME
NAME
STAEET ADDAESS
CITY.§T-ZiP o .

12. | heraby tertify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certfy that the information
indicated on this repart or suppiemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other iike empowered.

Lowie O SHall, wqgs 2-/5-05 352-%6858-1383

ED QR PHINTED NAME oﬁmn& OFFICER OR GIRECTOR g Date Dayime Phone #

changed, or on an attachment with an address,

SIGNATURE;~

SIGNATURE AND




