2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 427407 Jan 30, 2006 08:00 AN
1. Enty Name Secretary of State
STEWARTS HIS WAY, INC.
Princlpal Place of Business ~ Mailing Addréss 7 i
653 E. ALTAMONTE AVE., 470 LONGWOCOD HiLLS RD.
e s ANEREEM R
2. Pnncipal Place of Business . 3. Mailing Address )
Suite, Apt. ¥, alc. Suite, Agt. #, etc. 18t MODORE GR2E034 {10/05)
Cily & St City & S 4. FEI N v Apphied F
by & State ity & State umbe 591475335 i 7{}\};;3; p!:;i'
Zp Country Zp Country 5. Cerliicate of Staivs Desied [ ?8-75 Additional
ee Hequired
€. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
' Name - - ’ -
y?%NLigN%%\gégTHILLS BRD Street Address (P.O. Box Number is Not Acceplabile)}
LONGWQOOD FL 32750 - — -
City FLil Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and ar:*r;--.'u,
the cbligations of registered agent.

SIGNATURE - — ——
Sigrature. typad or printed name of registered agent and il « appicabie (NOTE Regsteren Agert sgrature required whgn reinsialing) DATE

. FILE NOW'I' FEE 15 s1 50. 0o
After May 1, 2006 Feo Wil] Be'$550.0 ]
Make Check Payahle tn Florlda Deparlment oj State

9. Election Campalgn Financing £5.00 may
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VPST O telate TiTLe [ Change  TJ s
NAME STEWART, MONI B NAME LR T 54

STREET ADDRESS | 470 LONGWOOD HILLS RD STREET ADDRESS {1208/ 05~00 GQB~{}{}E 150,100
City.ST-2IP LONGWOOD FL CiTY-57. 2P

TIE P L Delete i TIME T Change [ Addisn
MAME STEWART, JAMES M NAME

STREETABCRESS 1470 LONGWOOD HILLS RD STREET ADDRESS

QITY-8T-21P LONGWOOD FL CITy.sr. 21

Mg ] _ . Clpese | 8o o _ . Dichkaage AT
NAME HAME

STAEET ADPRESS STREET ADDRESS

CHY-ST- 218 CITy-§T-2P

e o ' O elete T ) ' Dichenge [ adm
NAME NAME

STREET ADDAESS STAEET ADDRESS

Ciry-51-2p CITY-5T- 20

s {7 Detele e - Ol Change [ A
NAME NAME

SYREET ADDRESS STREET ADDRESS

CirY-§1- 219 CITY-S7-2IP

TLE . 3 teee W OCkage Oan
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-200 Cily -§1- 2P

12. | hereby certily that the information suppi:ed with this filing does nat qua(rfy for the exemptlions contained i Section 119, Florida Statutes. | further cér}sfy that the infoffr;atiér
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efiect as if made under oath, tha: | am an officer of directc
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIOFI a Statutes, and that my name appears in Black 10 or Block §

it changed, or an an m@;jth an address, with :13‘!:.\3(}?& empowerad.
/. f -
SIGNATURE: Ny Y, _l~249- o6
<P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




