FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000052486 04-20-2007 90077 035 ***150.00

1. Entity Name
STEPHEN J. ABBOTT, P.A.

Principal Place of Business Mailing Address ALY
506 HWY.98 E, 506 HWY.98 E. ' 4““ (& .
DESTIN, FL 32541 DESTIN, FL 32541 .

[T

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFa

59-3583930 Not Applicable

$8.75 Additional

5. Cerificate of Status Desired (] Fee Requirad

5. Nama and Address of Current Registered Agent

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA DO NOT WRITE
1104 EGLIN PARKWAY '

SHALIMAR. FL. 325760000 IN THIS SPACE

8. The above named_entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o prinied name ol regisiered agent and tithe il applicable (NOTE: Registered Agent signatire Guired when reinstating) DATE
FILE NOWI!  FEE i3‘5150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. . .. OFFICERS AND DIRECTORS l
e PSTD 2o
NAME ABBOTT, STEPHEN J

STREET ADDRESS | 1807 DRIFTWOOD POINT ROAD
ery-$1-27 | SANTA ROSA'BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TIFLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Geiy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivesor trustee em, W&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment ivth an,address, lik owerad.

Y Sglen S AbGT /oy 552 4574/

D NAME OF SIGNING OFFICER OR DIRECTOR Date ’

=

SIGNATYRE AND TYFE,‘?R

SIGNATURE:




