. -2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F05000005615

1, Entity Name

STEPHENS PROPERTIES MANAGEMENT, INC.,

Principel Place of Busiress Mailing Aadress
4318 BRODGON PLACE COVE 4318 BRODGON PLACE COVE
SUWANEE, GA 30024 SUWANEE, GA 30024
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4, FEI Number
01-0578129

Applied For

Not Applicable

5. Certificate of Status Desired

O $8.75 aaitonat

Fee Required

6. Nama and Address of Current Ragistered Agant

WALDNE, RICHARD
17745 ASHLEY DR., SUITE A
PANAMA CITY BEACH, FL 32413
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8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered a

the obligations of registerad agent,

SIGNATURE

beth, i tha State of Florida. | am familiar with, and accept

Signature, kyped ar printad nama of cagistarad agent and e € eppiicatia. {NQTE; Pegisiarse Agent Signalu’s 1oguired when tensiing) DATE
FILE NOW!Il FEE IS $150.00 s e ancind HOONONSI726T ]
After May 1, 2007 Foo will be $550.00 - {” .~‘}E"-}.""f:l?'”v,;”_”.j;“_’-"j”UUB !
10. OFFICERS AND DIRECTORS | G SR ANV
TITLE PC .
RAME STEPHENS, DAVID

STREET ADDRESS | 4318 BROGDON PLACE COVE
CITY-ST- 2P SUWANEE, GA 30024

TIME A

NAME STEPHENS, CAMILLA

STREET ADDRESS | 4318 BROGDON PLACE COVE
CITY-81-2P SUWANEE, GA 30024

TIME S

NAME SPEED, SHARON

STREET ADDRESS | 4318 BROGDON PLACE COVE
CITY-ST-2IP SUWANEE, GA 30024

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-g7-2IP

TiLE

NAME

STREET ADDAESS
CITY-81-2P
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12. ) hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G812 Y

changed, or on an attachment with an address, with all other ke empqued.

sianaTure: _\daron Shargn %@L)
SIGNATURE AND TYPED OR anf.n NAME OF SIQNNG OFFICER OR DIRECTOR e

Daytima Phone #

Jan 22,2007 08:00 AM
Secretary of State



