FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # G63810 04-17-2006 90383 003 ***150,00
1. Entity Name
STEDEM FORD, INC.
Principal Place of Business Mailing Address
3200 HIGHWAY 17 NORTH P O BOX 976 f ~ -— ~ 7
PO BOX 976 PO BOX 976 () 5 ( H @3
FT MEADE, FL 33841 US FTMEADE, FL 33841 US N,
s T v L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2318367 Not Applicable
Zp Country i Country §. Certificate of Status Desired O Eesegg: l‘;dr:c:u""a’
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Narme
SHANNON, JOHN H.
5300 S FLA AVE Street Address (P.O. Box Numnber is Not Acceptable)
SUITE E-1
LAKELAND, FL 33813
City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pricted name of regisiered agent and tite if applicable. (NOTE: Registered Agent signaluee raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE M Change  [] Addition
NAME STEDEM, MICHAEL D NAME
STREET ALOHESS | 441 EUNICE szt anomess | 4G OSP € Landing way
orv-stp | LAKELAND, FL 33803 ovsrze | Lakeland FL 32813
TITLE VD 7 Dekete TME (7 Change [ Addition
NAME STEDEM, DANIEL E. NAME
STREET ADDAESS | 221 PALM CIRCLE STREET ADORESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-S1-2P
TTLE 8TD [ Delete TITLE [ﬁ.cnange [ Addition
HAME STEDEM, CANDACE NAME
STREET ADORESS | 441 EUNICE sreeraoress | 4 95 05 ‘f Land; ’2
cry-sT-zp | LAKELAND, FL 33803 CITY-ST-2P La y_gtﬁnd Fo 259 (
TILE 3 Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete me O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§1- 20 CITY-ST-2P

ilind), does not qualify fpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and thatfmy sngnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

M Sk din 4‘\!—\0‘- S.32es0 03

SIGNAKURE AND TYPED t’um‘sn NAME OF SIGNING OFFICER OR DtRE‘E'ron Date Daytime Phone #

12. | hereby certify that the information supplied with thj
indicated on this repoft or supplementat report is
of the corporation or the receiver |
changed, or on an attachment

SIGNATURE:




