FILED
2008 FOR PROFIT CORPORATION . Ma 01, 2008 8:00 am :

ANNUAL REPORT

DOCUMENT # $22373 Secretary of State
1. Entity Name 05-01-2008 90208 001 ***150.00
SUSAN L. STOCKHAM, P.A.
Principal Plage of Business Malling Address
1800 SIESTA DRIVE 6775 TIMBERLAND LANE .
SARASOTA, FL 34239 IS SARASOTA, FL 34241 1S -
B K O ERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0235797 Not Applicable
i Country e Country 5. Cenilicate of Stalus Desied ] Eg-giﬁfﬂtbﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namea
STOCKHAM, SUSAN L
6775 TIMBERLAND LANE Street Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34241

City FL I Zip Code

8. The above named entity submits this slaterment for
the obligatiprégl registered agent.

e purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familar with, and acsept

SIGNATURE
dAgent signarure requitdd when remnstaling)
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ peicte e ] Charge [ Acdition
NAME STOCKHAM, SUSAN, L NAME
STREET ADDRESS | 6775 TIMBERLAND LANE STREET ADDRESS
CITy-5T- 2tk SARASOTA FL 34241 CITY-ST-2P
TMLE 3 oelete TLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-21P
TMLE £3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-5T- 710 CITv-$1-1p
e £ elete L O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p CiTY-$1-71F
mE (7 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-55-27p CIry - S1-21F
LE T Detete TInE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p Ciry-§1-71P

12. i hereby cerify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repori or supplemental report is frue and accuraie end that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tHe e P gmecute this repgrt as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attashme ‘ . Per Vke empowerhd,

MRITN /Y[o8lp

SIGNATURE AND TYPED DR PRINTED E OF SIGNING GFFISER OR DIRECTOR Cae =V " Daytime Phone #




