2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 8:00 am

DOCUMENT # 191315 ecretary of State
GROWTH POINTE-MARY R. STEVES, PA 04-02-2007 90073 033 ***150.00
Principal Place of Business Mailing Address
3744 DUPONT STATION COURT, SOUTH 3744 DUPONT STATION COURT, SOUTH Y, { &
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 «UUuosds
e B AN ERAP AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
58-3025008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';glﬁ:’;:m"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVES, MARY R.
3744 DUPONT STATION COURT, SCUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32217

City FL Zip Code

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 obligations of registered agent.

SIGNATURE :
Sn‘gnamr\a. typed or printed name of regisiered agenl and tide il applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE - PST O velee TMLE R Change [ Addition
NAME STEVES, MARY R. NAME : . 5’} 2
STREET ADDRESS | 3744 DUPONT STATION CT STReeT ADDREss | 77 pw’e"'g i )
ony-si-ze | JACKSONVILLE, FL CITY-S7-2P S/'l‘ Wﬂi ) ?—f 2320 gL[/
TITLE VD 3 elete TITLE - ’ X Change [ Addition
NAME STEVES, MARY R. NAME : . S/F‘ B
STREET ADDRESS | 3744 DUPONT STATIONCT seevaooress | 17D M‘—’ - 9.
ony-sT-2P | JACKSONVILLE, FL oY1 2P Sk W 2L 32ro¥ =
TITLE O Delete UNE " [ Change [ Acdition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TLE O Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 attachment with an address, with all gther Iike empowered.
FH-07  pi-grs- 4]
7 7" Daytime Phone #

D MAME OF SIGNING OFFIGER OR DIRECTOR Data

SIGNATURE:




