2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # 479637 Feb 05, 2007 08:00 AM ‘
t. Entiy Name Secretary of State
STEPHENS' GROVES, INC. lary ‘
Principal Place of Businoss Mailing Addross
2632 CHICAGO AVE 2632 CHICAGO AVE
SEBRING o e mlw mu ’Il’lll‘l‘ |H|| “”HIH"HMH |’lu Mul‘l“ |‘|”ll‘ ” ’"I
U
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apl ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slalo City & Stale 4. FEl Number _ Applied For

58-1609802 Not Applicable
Zp Counlry e Country 5. Cerlificate of Status Desired O $8.75 Additional |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEPHENS llI, M.E. i
2632 CH|CAGO AVENUE Strect Address (P.O. Box Number is Nol Acceplable)
SEBRING FL 33870

Cily FL Zip Codo

8. The above namod ontily submits this slatement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of rogistored agont,

SIGNATURE
Signaturn, fyped or printer name of reqgsterad ageny Abd Lile © appheatin, (NOTE Registered Ageni sgreluta roguirgud wnen ramstanng ) DATE
Aft F*E l‘towoil); I':EEV:I?"” 50'220 00 8. Eleclion Campaign Financing $5.00 May Be
ar May 1, 2 ea Be $550, Trust Fund Conribulien. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+t
AT 3] [ Delete ne [ change [ Addition
AL STEPHENS, NANCY B AL
smriannss | 2832 CHICAGO AVE SIRLED AR5 | ——
. RING, F N— . _“ |HD JUI:H:.] 12}33 "
arvsi-2p ) SEBRING, FL. 00000 v si-2e [2/03707-80030-003 15001
nit ov 71 Delete mi [ Change [ Adeition
NAML STEPHENS IV, ME NAME
st apmss | 1021 5 ELAKEVIEW DR SIHEET ADDRESS
CITY- SI-2IP SEBRING, FL 00000 CIY-SI-71P
THLE PD O pelete me [ change ] Acdution
NAM! STEPHENS I, M E NAMi
SIREET ADDRESS | 2632 CHICAGO AVE SIRCET ADDRESS
CITY-ST-71P SEBRING, FL 00000 iy S1-21
e O Delete oo Ol cnange [ Addition
NAM NAME
SIRET ADDHE SS SIALETADDRESS
CHY-81-71p CIl¥-S1-Ap
mie O petete mr O change [ Aadulion
NAME NAME
STIIT T ADDRT 5 SINTYABDII S8
CIIY-ST-71p Y- ST- 1P
niit . {1 Delele Il [ Change [ Addilion
NAME HAME
SINET ADDIE SS SIRET AN SS
CIY-ST- 24P ClIY-81-2p

12. | horeby cerlify that tho m!ormauon suppled with this fling dees not quality for the exemptions contamed in Section 118, Florida Slatutos. | further cortify Lhat tha information
indicatod on this raporio supplernonlal reporl 1 and accurale and that my signature shail have tho same legal effect as if mado undor cath; that | am an officor or director
of tho corporatien or th -~ this report as required by Chapter 607, Florida Slalules; and that my namo appears in Block 10 or Block 11

if changed, or on = -T) ; #G ompoworod.
/-3007 §63-385-723/

i n}ﬁlmEd‘ﬁAW OFFICER OR DIRECTOR T Daie Dayume Phone 4

SIGNATURE:




