MINVISUMAL NEFVRL [AN) -

DOCUMENT # 566609 ;
1. Enlity Name FILED
CHARLES M. STEPHENS, INC.
' Mar 01, 2007 08:00 AM
Secretary of State

Principal Piace of Business Mailing Adldress
954 NAUTILUS ISLE 854 NAUTILUS ISLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # el Suito. Apl. # otc 1st MOORE CR2EC34 (10/06)

City & Slalo City & Stale 4. FEI Number _ Applied Fer

59-1794191 Nel Applicable
Zip Country Zip Country 5. Corliicaio of Staws Desved ¥ gg.g;&qﬁidditional
. Name and Addross of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

STEPHENS, CHARLES M.

954 NAUTILUS ISLE Streel Addross (P © Bex Numbear is Nol Accoplablo)

DANIA FL 33004

. Ciy FL | Zip Codo
8. Tho above namad enlity submils this staleme. " 2~ . poom, :_ufchangmg ils registered olfice or regislered agent, or both. in the Stato of Florida | am familiar with, and accopt
tho opiigations of /~ tierodd ort - &7
SIGNATURE = oo™ m e v, e, —— .
. Atva, ypod o prnleraag e o refe gy and g ac heatle (NOTE Rugisterad Agant sgnaturs sgquired when rainstateg; DATE
e AR = W,
E ]
FILE NOWI FEE 1S $150.00 9. Elcclion Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PD {23 pecie i O Change [ Ao
NAME STEPHENS, CHARLES M. NAME
STt | DDt s | 954 NAUTILUS ISLE SINGFI ADDLE 38
Y- SI- DANIA FL Y-S 1P
CHY-SE-2IP CITY - 8T- 71k ! J_"-L,'j'"!‘ﬁr-"—" -
i 87D 1 Datele Wi N 20T - BR0 RS-0 4 0y ey, D Aaddion
NAM STEPHENS, KATHLEEN M. NAML
SInTE T Apopiss | 954 NAUTILUS ISLE SINE T ADDILSS
CITY-$1-21P DANIA FL CHY-Sl-7ip
W O peteie Wy Dl cnange 11 Addition
NAMI NAMI
STACFT ADDRESS SIRTETADDIESS
CITY-s1-2Ip CITY-S[- 0P
111 1 petete g [ Change 13 hddilion
NAME NAME
SIREF [ ADDRY 8% : SIREET ADINY $5
CIY-81-2IP CITY-S[- AP
Hi 3 peteie i, D comange T Aadinan
NAMI NAMI.
SIREL[ ADDRESS SIRELT ADDRI8S
CiIY-§1-2IP CilY -$I- 2P
HIE 3 petele it [ Cnange [ Addiion
NAME NAME.
SIRLLT ADDRESS SIREFI ADDRI S5
CHY-§1-/1p ” CATY-S$1- 3

does nol,quéhiy for ihe exemplions contained in Section 119, Flonda Stawies. ) further certily that the information
curatgand thalmySignature shall have the same Ioc?al offoct as if mado undor cath; that I am an officor or dirocior
ie-rporl as roquired by Chaplar 607, Florida Stalules; and thal my nama appears in Block 10 or Block 11

alanion  as\-%al- g

A E OF Slﬁﬂ OFFICER O DIRECTOR Cate Daylirme Phione ¥
PN e e

12. ! hereby corlify that the information supplied with this fiing
indicatad on this report or supplemontal regort is true and 3

///

A et

725




