2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 06, 2008 8:00 am

DOCUMENT # F05000005615 Secretary of State
1, Enlity Name
STEPHENS PROPERTIES MANAGEMENT, INC. 02-06-2008 90036 025 ***150.00
Principal Place of Business Mailing Address
4318 BRODGON PLACE COVE 4318 BRODGON PLACE COVE -
SUWANEE, GA 30024 SUWANEE, GA 30024 o
R N LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0578129 Not Applicable
Zo Country Zie Gountry 8, Certificate of Status Desired ad gese. giggmnau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’

Straet Addre x Number is Nojﬁcceptable)

WALDNE-RIEHARD
ngmioog -llﬁ zoky

) FL 72459 | “Spuda losa Peash FL | *79459

8. The above nam i its thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: .
SIGNATURE [-25.0%
tad name of reQistared agent and title if applicatie. (NOTE: Rapistered Agent signature reuirad whan reinsiating ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC J Delete TITLE [CJchange [ Addition
NAME STEPHENS, DAVID NAME
STREET ADDRESS | 4318 BROGDON PLACE COVE STREET ADDRESS
crry-st-2p SUWANEE, GA 30024 CITY-ST-2tP
TITLE v O Delete TITLE [ change  [] Addition
NAME STEPHENS, CAMILLA NAME
STREET ADDRESS | 4318 BROGDON PLACE COVE STREET ADDRESS
CITY-ST- 21 SUWANEE, GA 30024 CITY-S7-21P
TmE S O belete Lt O change [ Additio
NAME SPEED, SHARCN NAME
STREET ADDRESS | 4318 BROGDON PLACE COVE . STREET ADDRESS
CiTY-ST-2IP SUWANEE, GA 30024 CITY-ST-ZIP
TME 3 pelele TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY.ST. 2P : CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GCITY-ST-2IP o L CITY.ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Floridta Statutes. | further certify that the information
indicated on this report or supplggmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrusiea smpowered to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachmen| an gddress, | othgh like empowered.
|-25-0¢ G18-7/14-822\

%IGNATURE AND TYWED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




