| FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 08:00 AN

ANNUAL REPORT
DOCUMENT # K99087 Secretary of State

1. Entity Name
STIVENDER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1407 PARK HOLLAND RD P 0 BOX 490152
STEN LEESBURG, FL 34749-7152 US

LEESBURG, FL. 34748  US

JANOALNATH ARV A

01102007 No Chg-P CR2E034 (11/05}

o Do NOT WRITE IN THIS SPACE 4. FEI Number Appied For

59-2957310 Not Applicable
; , $8.75 additional
5, Cemﬁc-ate of Status Desired O Fee Required

8, Name and Address of Current Registersd Agent

MORRISON, FRED A
1000 WEST MAIN STREET DO NOT WRITE
LEESBURG, FL 34749 T T L IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyesd or prnled name of regisiared ageni and title if spphcable. [NOTE: Reg:stared Agent signature required whan reinstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS i
TITLE PD
NAME STIVENDER, JR, JAMES C [I—— ,,:,‘- -
SThEET ADORESS | 14700 S.E 140 AVENUE ROAD _ Hanaon f_t_'E'--",—__';-' e
omv-st-2P | WEIRSDALE, FL 32195 05/ 14/07-80002-004 550,00
TITLE §TD
NAME STIVENDER, FRANK

STREET ADDRESS | 1407 PARK HOLLAND RD
CIry-§1-2IP LEESBURG, FL 34748

TITLE
NAME

i DO NOT WRITE

. NAME
STREET ADDRESS
CTY-S1- 1

"IN THIS SPACE

TITLE .
NAME . . . i
STREEY ADDRESS ) .

CIry-ST1-ZiP

TIME
NAME . .
STREET ADDRESS T L ' v e Lt
CIY-$1-21P B

12, | hereby certilz that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurjte and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowerad 1o execulle 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 att Nt wilh an.a 58, with all othar like Ampowered.
SIGNATURE: & / :z.@ 332-816-61SY

SIGNATY NR anns:rwﬁsmo_mcn ORDIRECTOR




