2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # H23044 04-26-2007 90235 024 ***1 50,00
1. Entity Name
STINSON AND COMPANY INC.
Principal Place of Business Mailing Address
134 ANNONA AVE. 134 ANNONA AVE. .
PAHOKEE, FL 33476 US PAHOKEE, FL 33476 US
B RSO A
/34 ANNOMNA AyE.
Suite, Aot 4. ete. st ;""}:e‘é 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PoHoAEE, FIA, 59-2661737 Nt Applicabie
Zip Country Zip Country " . $8.75 Additionat
%3 v 7& pA LM BERA 5. Certilicate of Status Desired a Foo Hequiretll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name — . _
STINSON, EDWIN B
134 ANNONA AVE. Street Address (P.O. Box Number is Not Acceplable)
PAHOKEE, FL 33476
. .,:-;:'. City FL Zip Code

8. The above named entify 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 obligations of registerdd agent.

S’lGN_ATUHEE ow ll\} 3, ST/’/V.S O

Signature. typed uy,grimen name ol registered agen! and title il appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! I FE'E-':'IS $150.00 9. Elsction Campaign financing $5.00 may Be
After May 1, 2007 Fhe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . (P R O Delete TITLE (] Change [ Addition
wme [ STINSON, EDWIN B NAME
STREET ADDRESS | 134 ANNONA AVE; STREET ADDRESS
CiTY-ST-1P PAHOKEE, FL* 33476 CITY-S7-21P
TilE PM 3 Delete TITLE [ Change [ Adaition
NAME AKINS, JIMMY NAME
STREET ADDRESS | 2230 NW 87TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TILE O velete TITLE [T Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Lot /2 //é@o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OA DHRECTOR

o 36/ 0¢ (5¢)) T2 45290

Daytme Phone #




