2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 595626

1. Entity Name

STETSON REALTY AND INVESTMENT CO.

Principal Place of Business

900 S. FEDERAL HWY.
SUITE #321
STUART, FL 34994

Mailing Addrass

900 3. FEDERAL HWY.
SUITE #321
STUART, FL 34994 .

.. FILED
Mar 31, 2008 08:00 A

UVHRY TN EEARER

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1895002 Not Applicable

0 $8.75 addiional

5. Cenificate of Status Desired Fee Requlred

6 Hame and Address of Current Registerad Agsnt

STETSON, J. MICHAEL
900 S. FEDERAL HWY.
SUITE #321

STUART, FL 34994
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8. The abova named entity submits this statement for the purpose of changing its rsg|siered offlce or registered agent ar both in the Slale of Fionda 1 am tamiliar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or brinted name of reg/sterad agent and tithe if applicable.

(NQTE. Regiatersd AQuni signature required whan reinstating)

HOD0DDATEEIS

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

03717 OR-R00T9-009 150,00
$5.00 MayBe ’
Added to Feas

10. OFFICERS AND DIRECTCRS |

TILE PD

HAME STETSON, J. MICHAEL
STREET ADDRESS | 900 & FED HWY #321
CiTY-5T-21P STUART, FL 34994

TITLE

NAME

STREET ADDRESS
CIy-S1-218

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
Cry-§T1-21P

TILE
NAME

STREET ADDRESS
CITY-47-7IP
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12. i hereby cartify that the infarmation supplied with this 1iI|

of the corporation or the receiver or trust

changed, or on an altacﬁglt“ ressewith all other like empowared.
SIGNATURE:

does not qualify for the exemptions contained in Chapier 119 Flonda Statutes. | Iurlher certity that the information
indicated on this report or supplementa report is true an accurale and that my signature shall have the same legal effect as if made under oath: that ! am an offiger ar director

mpowered to execula this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\J

S-R5-05 772 25 -2y

m TURE AFMD OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

Date Daytime Prone #




