FILED

2008 FOR PROFIT CORPORATION Jun 02,2008 8:00 am
ANNUAL REPORT ____ Secretary of State

DOCUMENT # H23044 06-02-2008 90007 008 ***150.00
1. Entity Name
STINSON AND COMPANY INC.
¢
Principal Ple:ce of Business Mailing Address qu 1 “ ‘ 49
134 ANNONA AVE. 134 ANNONA AVE.
PAHOKEE, FL 33476  US PAHOKEE, FL 33476 US ' -
TS TS T e M EAER AR ERRIRRar
Suite, Apt. #, elc. Suite, Apt. #, elc. 05072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2661737 Not Applicable
Zie Couniry Zp Country 5. Certificate of Stalus Oesired [ ?:;;esq Additonal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
STINSON, EDWIN B
134 ANNONA BVE, © . . — |_Strest Aﬁfﬂress_EP.E),_EE:_( Number is Not Acc.e;lt_.a_ble)i ]
PAHOKEE, FL 33476 — - — =
City FL | Zip Code

8. The above named enlity submils this statement tor the purpese of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of printad name of registered ageni and tile if epphcable. {NOTE: Regsierad Agent signature required wnen reinstating) DATE,
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedroFees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . 7 Delete ME OWMER Kcrmge [ addition
NAME STINSON, EDWIN B NAME STINSOM , EDVWIN &
STREET ADDRESS | 134 ANNONA AVE. sweerancess | 838 DAMINDAMA DNE
civ-si-2p | PAHOKEE, FL 33476 avsrze | PAHCKRER , FL 2234 7@
L PM ﬂ)g[e[e ME ) [ Change Mddhion
NAME AKINS, JIMMY NAME ) QK RO YP\L
STREET ADORESS | 2230 NW 87TH ST. STREETADDRESS | 3 Lo (B g ¢o MIA DR,
oTr.sT.2P | MIAMS, FL 33147 imy-S1-2P PANRICEE rt =22t 37L
ME 1 Delete T LA T T T T Homnge O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-s1-ap cIy-51-2P
TLE ] Detete TIILE (O Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2F CImy-Si-2tp
TTLE O pelete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CiTY-51-2IP CiTy-ST-2IP

12. 1 hareby certily that tha information supplied with this liling does not qualify for the axemplions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this repert or supplermental report is irue and accurata and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowared t0 axecyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with al} olher liglemgowered.
SIGNATURE: / 5//2)// 008 S6I- :}zg,—o/s‘?




