FILED

Apr 18,2008 8:00 am
2008 FOR FROFIT CORFORATION | ecretary of State

DOCUMENT #L91315 (04-18-2008 90049 017 ***150.00

1. Enlity Name
GROWTH POINTE-MARY R, STEVES, P.A.

MY T
Principal Place of Business Mailing Acdress
3744 DUPONT STATION COURT, SOUTH 3744 DUPONT STATION COURT, SOUTH e
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 ) ;
R e CEERU A RO ENR A
17T PAcific SI._1R |77 PAciCic. ST 13
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & Slate . ' Cily & State 4. FEI Number Applied For
At Augustive. A/ | SRINT fugusTide. 4 |~ s93o05008 Not Applicable
Zng 2 0% Country ij?) Qo5 Country 5. Centificate of Status Desired [ gi;fq Additonal
6. Nams and Address of Currant Registered Agant 7. Name and Address of N;au; ;ngl:l-erod—Agem —
Namq
STEVES, MARY R. STeves , MELY 2.
3744 DUPONT STATION COURT, SOUTH Str gyﬂ"-o- Box Number is Not Acceplable}

JACKSONVILLE, FL 32217

17 heiRe =7 3
Woamt AugusTive. FL|B%%e¢

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and ac‘cept
the obligations of registered agent.

SIGNATURE
Sgnature, typsd or prnted name of regsterad agent and htie ¢ apphcabis, (NOTE: Regustered Agent sgnature mqur 8d whied, rensieng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PST [ Delete TILE {Jchange [ Adaition
HAME STEVES, MARY R. HAME
STREET ADDRESS | 17 PACIFIC ST. B STREET ADDRESS
Gy -57-2P SAINT AUGUSTINE, FL 32084 CITY.ST-2P
TILE vD O Delete TILE [ Change ] Addilion
NAME STEVES, MARY R. HAME
STACET ADDRESS | 17 PACOFIC ST.B .|| SYREET ADDAESS
CiTy-87-2P SAINT AUGUSTINE, FL. 32084 Ciy-ST1-21P
TLE O Delete TILE [ change - [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TILE O pelete TLE [1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§7-F
THLE {1 pelete TILE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-ST-2P
TLE (] Detete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ap Cy-s1-2°

12. | heteby cerlify that the infarmation supptlied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this teport or supplemeantal report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execule 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 attachment with an address, with ajl other like empowered.
SIGNATURE: 1500 d-515-Zz7
Dats b Hydertoned | o 7




