- FILED
2006 FOR PROFIT CORPORATION Apl‘ 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # PSS000049214

1. Entity Name

STEPHEN A, KING, C.F.A., PROFESSIONAL
ASSOCIATION

Princlpal Place ot Business Mailing Address
25400 US HWY 13 0. 25400 US HWY 19N,
STE5G STE 156

CLEARWATER, TL 33763 - CLEARWATIR, FL 33763

TR

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Aoetod T

§9-3582666 - Not Applicable
” : $8.T5 acdilona:
5. Certiticata of Statys Dasired [ Fes Requirad

6. Name and Address of Current Raglstored Agent

{08 LAKE CYPRESS DR DO NOT WRITE
SAFETY HARBOR, FL 34C95 ’ ‘N TH I S SP ACE

8. The above named eniity submits this statement tar the purpase of changing s registered office or registered agent, o both, in the State of Florida, 1 &m famihar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatues, typed of primad oamm of gisiamd agent #nd e 1T 8oofcable IROTE - Registered Apent sigrature requiced when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financlng $5.00 Moy Be
After May 1, 2006 Feo Wil bo $550.00 Trust Fund Contribulion. B3 AddedtsFees
10, QFFICERS AND DIRECTORS i
TME (5] o
Nt KING. STEPHEN A _ HoBoDB4sEUL D
STHEET ALDNESS | 1702 LAKE CYPRESS OR 04/14/00-80018-00¢ 150,00
CITY-S1-Ii SAFETY HARBOR, FL 34605
HIE
NAWE
STREET ADORESS
ciny-st-zp
DNE
pAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
oY -Si-p5e

T

NAME

SIREET ADORESS
Gity-§t- 20

S

THEE

HAME

SIREET ABDRESS
GirY-57-2P

|

12, {hersby cartily that the infarmation supplied wilh trig tilivg, does not qualify for the exemptions cantained it Chapler 119, Porida Statvies. | further cenily that the information
indicated on this report or suppigmental report 18 frue and hecurate and that my sigaature shall have the sama fegal effoct as i mads under oatly; that § am an olfigar or direcior
ol the corpezation or e receivel or rustee empowered tokxecuts this rapart as raquired by Chapter 607, Florida Statutes, and that my name appears n Block 10 ar Blogk 1Y
changed, or on an atach h aprpdd . with all gifiar ke ampowersat,

R
SIGNATURE: Sl A K 5AI . TSI

PSIGNATURE AND TYFED OR P@ NAWE OF SIGNINO CFFICER OR DIRECTOR Date Daytims Frars H

4



