2007 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED |
Jan 18, 2007 08:00 AM

DOCUMENT #K23012

1. Entity Name

STEADMAN & ASSOCIATES INCORFORATED

Secretary of State

Mailing Address

247 1ST AVENUE SOUTH
LAKE WALES, FL 33859  US

Principal Place of Business

247 1ST AVENUE SOUTH
LAKE WALES, FL. 33859  US

DO NOT WRITE IN THIS SPACE

ENMAMATWHEENw,

01152007 No Chg-P CR2E034 (11/05)
4. FEF Number Applied For
65-0057705 Not Applicable
” . $8.75 aqditional
5. Cerlilicate of Status Desired [} Foo Required

6. Name and Address of Current Rogistered Agent

STEADMAN, LINDA
247 15T AVENUE SCUTH
LAKE WALES, FL 33859

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 onligations of registered agent.

-SIGNATURE

Sanatuee, lypod ar prnled arre cf reg levea ngant and 1e appleap's,

(MO TE: Reg $i-cd AGenl BQwWilre -ef seed when -omsiang) DAIE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee wiil be $350.00 Trust Fund Contrigution,

9. tlection Campaign Financing

0000530350
Soimsorme® | 01/18/07~H0053-002 150, 00

10. OFFICERS AND DIRECTORS |

e PD

NAME STEADMAN, LINDA B MRS
STREET ADDEESS | 247 15T AVENUE SOUTH
CITY-5T-2P LAKE WALES, FL 33859

TNE STD

NAME STEADMAN, KENNETH D MR
STREET ADIRESS | 247 1ST AVENUE SOUTH
ciTy-sT-2P LAKE WALES, FL 33859

e

NAME

STREET ADDRESS
CITY-ST-2F

TNE

NAME

STREET ADDRESS
CiTY-ST-219

NiE !
NAME

STREET ADDRESS
CITY-ST-2P

TME A T st
NAME A T N

STREET ADDRESS
QITy-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report ¢r supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapiar £07. Florida Statutes: and that my nama appears in Block 10 or B ock 11 it

changed. ar on an attachment with an address wilh all other like empowered.

SIGNATURE:

/ Lo &/AJLS;LM 2)pr) /, V-l (9 65’) /009'0 |

OR PRINTED NAME OF BIGNING orr)ﬂin OR DIRECTOR

Ty e s Pl ¥ |




