2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000014800

1 E

ntity Name P

MARY STEPHENS P A

Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90168 033 ***150.00

Principal Place of Business,
Yy

FWHITECHFRSEN—

SANTA ROSA BEACH FL 32459

w3

ailing Address
cz#wM i Oy Yoy ng,o

SANTA ROSA BEACH FL 32459

I A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, ete. 181 MOORE CR2E034 (10/05)
City & State City & State 4. FE{ Number Applied For
59-3625240 Not Applicable

i Zi Count iti

Zp Country P ountry 5. Cortificate of Status Desired ~ []  $O-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAU, RICHARD ‘/ﬂ%‘i—
S WHITECEIFFS LANE
SANTA ROSA BEACH FL 32459

,ééw 2]
2405

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pranga name ol regrstered agent and e A applicabie,

{NOTE" Regisiared Agan! snalure required when reinslaling}

DATE

§. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10.

OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 0 Delele TIRE [ Change  [] Addition
NAME STEPHENS, MARY NAME
STREET ADORESS | ZZ-WHITE-CPPstane 245 I O{]“ e ,V Y VM STREET ADDRESS
Cr-S-ZP - [SANTA ROSA BEACH FL 32459 CIrY-ST-21P
TME [ Delete TITLE [T]Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [} Addition
MAME NAME
—_— - —— - e ——— - - e S L et - - —
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2IP
THLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST1- 2P
TImLE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ITY-5T- 2P CITY-ST-2IP
TIMLE [ Delete WLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o execute this repaort as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

r(/}« empowersd.
7 8-Ar

SIGRATURE kN h\n 1'\'760 OR Pnim‘ED NA’E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

it changed, or on an attachment with an address, with all othe

7 Cow

LIS SHP-T 7L TP

Date Daytima Phone #




