)

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G59372

1. Entity Name .
JOHN.STEWART ENTERPRISES, INC. .. . .. ..
Al S P Y,

> - . oLt [l

Pringipal Place ol Business __ _ ___ ___ __ Maiing Address _
502 N.HOGAN STREET >~ - _ ¢ .1-
JACKSONVILLE, FL 32202

502 N. HOGAN STREET - _
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

N

FILED
Mar 29, 2007 08:00 A
Secretary of State

WA

03212007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-2323216 Not Applicabie

pd
§. Certficate of Stalus Desired $8.75 Additional

6. Name and Address of Current Registerad Agent

STEWART, VAN JANET
506 CLIFFTON BLUFF LANE
JACKSONVILLE, FL 32211

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigalions of registered agent.

Lok y Vo .
- L L

i

SIGNATURE!

< e A L Signature, typed or prnted name of iegistered agenl anc tile if apokcanse 'y

l {NOTE Aegistered Agent signature required when renstanng)

DATE

T uaey
" FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

~ 9, Elaction Campaign Financing
Trust Fund CDmribulion.‘j

17 $5.00 May Be
- D‘ Added fo Fees

100 -+ -7 - QFFICERS KND DIRECTORS

TILE. | PDST

NAME STEWART, VAN JANET
STREET ADDRESS | 506 CLIFFTON BLUFF LANE
CITY-S1-21P JACKSONVILLE, FL 32211

B
v
H
'
'

vP

STEWART, JOHN

506 CLIFTCON BLUFF LANE
JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

e

NAME

STREET ADDRESS
CIry-Si-2IP

TILE

NAME

STREET ADDRESS
- GITY-ST-2IP

TTLE
NAME .
STREEY ADDRESS . i . '
cIty-51-2ip

(GOIO0RAR3E
4,75, D‘i“ 0721 15

g [
il I |

DO NOT WRITE
IN THIS SPACE

12. | heraby cerldy that tha informalion supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on ihis report or supplementai report is true and accurate and that my signalurg shall have the samae fegal effact as if made under oaln; that | am an officer or diractor
of the corporalion or the receiver or irustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an altachmen! with an addres

SIGNATURE;

wh all other like empow,

FICER OR DIRECTOR

Daytirrs Phans ¥




