2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2007 8:00 am

DOCUMENT # 573981 Secretary of State
1. Enlity N
iy Name 05-04-2007 90082 012 ***150.00

STEVENSON DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4433 CHASE QAKS DR 4433 CHASE CAKS DR
SARASOTA FL 34241 SARASQTA FL 34241
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101;06)

City & Slale City & Stato 4. FEl Number Applicd For

59-1933973 Not Applicable
Zip Counlry Zip Counlry 5. Cerlilicalo of Status Dasirod O $8.75 aaditional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

MNamo
STEVENSON, CHRISTOPHER C
4433 CHASE QAKS DR Slroot Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241

City FL Zip Code

8. The above named enfity sybmits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obfigations of regigtar ent.
i ,[o"f

T
Sgnature, typed of prrlea name o regrstersd agant anc tile ¢ applicable (NOTE: Registeren Ageril SIgnatu’e eouren whe! reinstahrsg) CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 X
» ; Trust Fund Contribution.  []  AddedtoF

Make Check Payable to Florida Department of State orees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSTD 3 Delote it [ Change [ Addition
NAME STEVENSON, CHRISTOPHER C NAME
STREC] ADDRESS | 4433 CHASE OAKS DR ) SIREFT ADORESS
onesi-zp | JABKSONYWILEE FL 32241 6‘3— QLSJ,—C’\-«F\\ CIY-S1- AP
e ] Delele TINE (J change [ Addition
KA NAME
SIREET ADDRESS STHEE] ADDRESS
CIFY-SI-1P CITY-s1- 2P
Iie 3 cetate THLE [ change [ Aodilion
MAME NAMF
STRLL] ADDRESS STRLTT ADDHELSS
Ty - §1-21P GINY-Sj- 2IP
TIME [ petate 1LE O change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRE S$
CITY-81- 1P CINY-51 2P
itk O pelete IILE I change [ Addition
NAME NAML
SIRCF| ADDRESS STREET ADDHESS
SIY-S1-2P cIrY-s1-21P
I [ Gelete 1E [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRI 53
eIy si-71p N GITY-SI- 2y

12. | hereby cerlily that the inforghalion sypplied with this filing does not qualify lor the exemplions conlained in Seclion 119, Florida Statules. | further cerlify thal the information
indicaled on Lhis report or sybplgmegflalsGport is lrue and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or direcior
ol Ihe corpration or the redoiv lee empowered [0 execule this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac n addrass, with all other like empowered.

SIGNATUR

= SIGMATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona ¥




