* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

DOCUMENT # P00000048461

1. Entity Name

STEWART MANAGEMENT SERVICES, INC.

Secretary of State

Principat Placa of Business Mailing Address

3402 W, CYPRESS STREET T 3402 W. CYPRESS STREET
#400 #400
TAMPA, FL 33607 US TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

AL R ARG

04052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
£9-3646391 Not Applicable
. . $8.75 Additionat
5. Certificate ?f Stitus Dasired ]? ' Fee Required

€. Name and Address of Current Registered Agent

HICKMAN, HAROLD
3401 WEST CYPRESS STREET
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8, The above named erntity submits this statement for tha purpose of changing its registerad o_fEce or _regls:ered agent, or both, in the State cliiF!orEda. I am familiar with.. and accept

the obligations of registered agant.

SIGNATURE R - . P e . o e
Signalure. typed o peinled nema of ragisteced agent and title if appicable ) T (NOTE ﬁegi.s’{?red {gam Qrans (e‘q;ljgediukfen '_ 2 , e ) ) '.'.‘;Ms .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Nay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contributicn. Added fo Fees
10. OFFICERS AND DIRECTORS ) i
TITLE bP
NAME MODES, WILLIAM §

STREETADDAESS | 3402 W CYPRESS ST #400
CiTY-ST-2P TAMPA, FL 33607

TNE \4

NAME PERKINS, THOMAS

STREET ADDRESS | 3402 W. CYPRESS S8T., #400
CITy-37-3p TAMPA, FL 33607

THLE ST

NAME LANCASTER, WHIT
STREET ADDRESS | 3401 W, CYPRESS #202
CITY-ST-2F TAMPA, FL 33607

TRE

NAME

STREET ADDRESS
CiTY-ST-1P

e

MNAME

STREET ADDRESS
CITY-87-2P

IRLE

NAME

STREET ADDRESS
CiTY-$1-2IP

£

CONNONRE1E5]
i_sE;.«'z}Esz&;~§BhE-m9 180,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppfied with this filing does not qually for the exempticns contained in Chapter 118, Florida Stafutes, ! further certify that the information
wdicated on inis report or supplemenial report is yue and accurate and that my signaiura shall hava the same lagal elfect as if made under cath; that | am an officer ar diracior
ai the corporation or the receiver or frustea empowaered to execule this repor; as required by Chapter 607, Florlda Statutss; and that my name eppears in Block 10 or Block 11 1f

changed, or on an altachrmant with an address, with all other ke empowared.

1™

SIGNATURE: ~ ) —z2==r " “Thigmas Crorbns Dgg/:%(ocp ge-dit —oyp)

D TYPED ORWJ NAME QF SIGNING QFFICER OR DIRECTOR

mo Prone #




