2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16,2007 08:00 AN

DOCUMENT # PO0000048461

1. Entily Nams
STEWART MANAGEMENT SERVICES, INC.

Principal Place of Basiness;_ R Mailing Address

3402 W, CYPRESS STREET 3402 W. CYPRESS STREET
#400 #400

TAMPA FL 33607 IS TAMPA FL 33607 LS

0GR 0 A L

(2052007 No Chg-P CR2EL34 {11705}

DO NOT WRITE IN THIS SPACE P yvm—. Foplod Far
59-38483381 Not Applicabla

"$8.75 Adainons)
Fee Required

5. Csrifficate of Status Desired i

6. Name and Address of Current Registered Agant

HICKMAN, HAROLD | DO NOT leTE

3401 WEST CYPRESS STREET

TAMPA, FL 33607 IN THIS SPACE

2. The above named snlity submits this statement for the purpose of changing its registered cflice or ragistered agent, or both, in the State of Florida. 1 am Tamiliar with, and accep!
tha obligations of registered agent

SIGNATURE - _
Sigrature, ipned o printed namo of zepisiored agent and lide U applcable. {NOTE Raglstered Agont 5anaiva requited when reinsiatng) . DATE
FILE NOW!N! FEE 1S $150.00 9. lection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. L1 AddedtoFees
10. OFFICERS AND DIRECTORS | - ~
TLE pP
HAME MODES, WILLIAM §
STREET ABBRESS | 3402 W CYPRESS ST #400
crv-ste | TAMPA, FL 33607 - URONGaa365 .
f1LE v o 02/ A07-80028-011 150,00
HAME PERKINS, THOMAS

STREEY ADDRESS | 3402 W, CYPRESS 87, #4080
cry-S1-2p TAMPA, FL 33807

TTLE 57
NAME L ANCASTER, WHIT

3407 W. CYPRESS #202
crvstae | TAMPA, FL 33607 DO NOT WRITE

i . IN THIS SPACE

HAME
SIREET ADDRESS
LIFY-57-21

TLE

BANE

SYRCET ADDRESS
oiY-8. 3P

HRE

HAME

STREET ADDRESS
Lny.si-ze

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under cath, that | Bm an officer or giractor
of the corporation or the receiver of rustes gmpowered 1o execule this report as required by Chapler 607, Florida Statules; ang that my name appears in Block 10 or Block 111
changed, or on an aliachment itk an addr . with alt other ke empowered. -

o [Wllom S Medes 211257 953782 -25%5]

£ OF $iG3]G OFFICER OR DIREGTOR Date’ Daytima Phone #

SIGNATURE:

Secretary of State



