FILED
2 O ANNUAL REPORT O Jul 10,2006 08:00 AN

DOCUMENT # F99000001184 Secretary of State

1. Entity Name
STERNE AGEE ASSET MANAGEMENT, INC.

PP
P

Principal Placa of Business Malling Address

BOO SHADES CREEK PARKWAY 800 SHADES CREEK PARKWAY
STE 700 STE 700

BIRMINGHAM, AL 35209 BIRMINGHAM, AL 35209

‘

=== 00 R

K . . ho

07052008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE " e

Wb ’ : el - ' 63-0978869 Not Applicable
i . r‘.\., . e L , - ] . 8. Certificate of Status Desired O Ezzfq :If:dmc’“a'
8. Name and Addross of Current Registored Agent
CT CORPORATION SYSTEM e o
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE R

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,1{13 rjl’aj{gataons of registered agen!. o ‘ , I_”] DQD” :!E!q 1
SIGNATURE A7/ LA06-8001 4 DM 150,00
Signaiure, typed o prinled nime of registersd agen and L if spplicable (NOTE: Registered Agent signature required when rensating) DATE
* FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O Addedto Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS | T .
LE [ ' ‘
NAME HOLBROOK, JAMES S JR. T . '
SIREET ADDRESS | 800 SHADES CREEK PKWY., STE 700 i e
CITY-ST1-ZP BIRMINGHAM, AL 35209 . . : -
TNLE s o o
NAME WOODHAM, F. EUGENE : ' . . P .

STREET ADDRESS | 800 SHADES CREEK PKWY., STE 700 . : ..
CITY- 57- 2P BIRMINGHAM, AL 35209 . o .

TIiLE . ‘i*_ o ',‘, = C
HAME ‘

v | S DO NOT WRITE

NAME
STREET ADDRESS
City-S$1-2IP

o IN THIS SPACE - -

TLE

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CIry-51-2iF

12. | hereby certify that the information supplied with this filin 3 daes not gualify for the exemptions centained In Chapter 118, Florlda Slalules t turthar carnfy that 1he information
indicaled on this repor! or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an addryl llloymp werag.
SIGNATURE: //é

SIGHATURE AND TYPED OR PRW NAME OF $IGWING OFFIC

7506 Ros-30-1728

OR DIRECTOR Dalw Daytime Phore #




