2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # K59406

1. Entity Name

CHRIS STEVENS 8 COMPANY

Mar 26, 2007 08:00 AM
Secretary of State

Malling Address
818 N DIXIE HWY
#5

Principal Place of Business

8158 N DIXIE HWY
#
LAKE WORTH, FL 33460 US LAXE WORTH, FL 33460 US

DO NOT WRITE IN THIS SPACE

LT

02082007 No Chg-P CR2E034 (11/05)
4. FE| Number Applisd For
65-0094869 Not Applicable
- i $8.75 Additionai
8. Certificate of Status Desired (| Feo Raquired

6. Name and Address of Current Registerad Agent

STEVENS, CHRIS
105 18TH AVENUE NORTH
LAKE WORTH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura typad or primod namne of aRent and tike H {NOTE: Raglistared Agent signatura raquirsd whiax reinetating) DATE
FIL 1 80.00 9. Election Campaign Financing $5.00 may Be
E NOWII_YEE IS $150 Trust Fund Contribution. Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS I
TILE D :

NAME STEVENS, CHRIS

STREET ADDRESS | 105 18TH AVE NO.

CITY-ST-2P LAKE WORTH, FL

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CIFY-51-2P

TIFLE

NAME

STREET ADDRESS
CITy-§T-2P

TRLE

NAME

STREET ADDRESS
CIY-ST-2IP

~ UOBDOETEITS
D02 A7 -30030-015 150, ]

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered fo sxacute this reporl &s 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 gther like empowered.

SIGNATURE:

U?Qw
uomruvfmnmonnmtjﬁor OFFICER OR €

< /caacso /45'7

‘Daybtme Phone #




