2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . . Jan 08, 2007 08:00 AM

DOCUMENT # 427407

1. Entity Name
STEWARTS HIS WAY, INC.

Secretary of State

Principal Place of Business Mailing Address
653 £, ALTAMONTE AVE., 470 LONGWOOD HILLS RD.
ALTAMONTE SPRINGS, FI. 32701 LONGWOOD, FL 32750  US

O D AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropied For

59-1475335 Net Applicable
8. Certificate of Status Desired ] gg;‘i mﬂbnal

6. Name and Address of Current Registered Agent

MONIBSTENART | DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agem.

SIGNATURE

Signature, typed or printsd name of regiatersd agent and tite If appicable. (NOTE: Ragistored Agent s5gneture requined whisn reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE VPST
NAME STEWART, MONI B
STREET ADDRESS | 470 LONGWOOD HILLS RD
cmv-5-2¢ | LONGWOOD, FL UAO0DNE? 747
— 5 01/0807-20013-007 150,00
NAME STEWART, JAMES M
STREFT ADDAESS | 470 LONGWOOD HILLS RD
CImy-ST-21P LONGWOCD, FL
TILE
NAME

e s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21IP

THLE

NAME

STREET ADDRESS
CITY-$1-721P

TLE

NAME

STREET ADDRESS
LiTy-81-21P

12. | hereby centify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatur@ shati have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adcdress, with all other like el I

SIGNATURE: W% @%«Y /—.i—- 2007

IMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




