2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H23607 Apr 02,2008 08:00 AN
L e Secretary of State
STEPHEN E. DAVIS ARCHITECTS, INC. ~ ry
Prircipal Place ol Business Maiting Adlcress
2801 E. IRLO BRONSON MEM. HWY., STE. 2801 E, [RLO BRONSON MEM. HWY., STE.
o o “llll“ I”l “lll”“l |HV ||m ’m l’l” wmlu |‘|“ |‘|“ m”l” H ‘ll‘
2. Principa! Place of Busingss - No PO. Box # 3. Malling adgrass
Suite, APL . £1c. Sule Apt 4. eic. 1st MOORE CR2E034 (10/07)
Citv & State City & State 4. FEI Number Applied For
59-2450844 Not Applicable
Sun 2 Co HY
4P Ceurniry <P Country 5. Gertiicare of Status Desrsd  [] 90«79 Additianal
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Name

DAVIS, STEPHEN E. -
1800 LORRAINE WAY Sireet Address (P.O. Box Number is Not Asceptable)
SAINT CLOUD FL 34769

City FL. Zipp Code

8. The anove named ertly submits this stalement ‘or the puroose of changing its registered office or registered agent, or £otr, In the S:ate of Florida. t am familiar with. and accept
the chiigalions of registerad agent.

SIGNATURE

S lure, Lol of srEred nanss o g Uend st e e arploase NOTE Registereg Ageri g gnatut regquuead wawn rairialr g} DATE

9. Election Camoaign Finarcing  $5.00 May Be
Trust Furd Gontobsetion. (] Added to Fees

i Make Check Payable to Florida Depa me

LR {

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDT . : 3 Deete mmf JJHDIH l:l% qm r}gﬁ_ ﬁ Addition
e DAVIS, STEPHEN E. HAE 04/ 14,/D3-B0005-0 AP

STREET ADDRESS | 1800 LORRAINE WAY STREFT ADDRESS

CiTy- 5T-212 SAINT CLOUD FL 34769 CGiTy-ST-ZIp

TMLE ) o 7 petete e Clchange [ Addition
NAME HAME

STREFT ATDRESS STRFFT ADORESS

oITY-5T-217 CITY-SE-2IP

TITLE [T peete TE Ol chasge [ Addition
NAME HEME

STREET ADCRESS STREET ADDRESS

CTY-ST-217 CTY-S7-7IP

mig O paiete TILE (3 Change ] Aadition
MAME NAME !

STRELT ADDRESS STREET ADDRESS

oIre-51.219 Y- S7-7IP

THLE 7 pelele TILE ) Crhange [ Aadition
HAME HRME

STRELT ADGRERS STREET ADDRLSS

GIry-§1- 240 Iry-51- 2w

ms 3 paete TILE O Grange [ Agditign
HAME NAFAE

STREET ADDRESS STREET ADIRESS

CITY-§1-217 / CITY-5T- 20

12, | hereby certify that tha intormation sunpl
indicated on this report or supplermental 1
of the corperation ar the receiver or trus,

o vath this filing does ot qualify for the exameions contained in Section 119, Florida Staiutes | furiner rarmy that tha infermation
anc that my signature shall have the sama legal efract as 1If made under cath that | am an oficer or director

e this report s reguired by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment wilh ay

ith a'\ othef ke empoyered,
SIGNATURE: _X / /—'Presme.nt 329-0%  H01-9337L L0

SIGNATURE 4D TYPEF OR PRINTED NAME Vﬂa@ﬁ OFFICER OR DIREGTOR [0 Dyt o e =




