2008 FOR PROFIT CORPORATION

ANNUAL REPORT,

FILED
May 05, 2008 08:00 AN

DOCUMENT # PQ0000067363

1, Entity Name

STEVE'S INKSPOT, INC.

Secretary of State

Principal Place ol Business Mailing Address

9466 NAVARRE PKWY
STEF
NAVARRE, FL 32566

STEF
NAVARRE, FL. 32566

9466 NAVARRE PKWY

1

DO NOT WRITE IN'THIS SPACE =

LA A A

02042008 NoChg-P  CR2E034 (11/05)
4. FE| Number Apphed For
59-3658819 Not Applicable
: $8.75 acditional

5. Certificate of Status Desired (]

Fee Raquired

8. Name and Address of Current Registered Agen

HEUSOHN, STEVEN
9466 F. NAVARRE PKWY
F

NAVARRE, FL 32566

" .DONOT WRITE

~IN'THIS SPACE

the obligations of registared agent,

sianaTuRe D TEVEA/ M. HEUS'N{‘-J
Sgral

8. The above named entity submits this staterment lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

oty

2//%6198’;;5

ture, typad o prited name of regisierad #gan! and rile it applicably.

TE nglslll:ﬂ Apsn) agnamre TRQUINSC Wi BINSIAtING)

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

5.5.’00 May Be
Added to Fees ] | -ll:fl:{’ll:l l:fEi 45 :?

10. OFFICERS AND DIRECTORS

[

e D

NAME HEUSOHN, STEVE

STREET ADDRESS | 9466-F NAVARRE PKWY
GITY-5T-219 NAVARRE, FL 32566

VP

HEUSOHN, SHIRLEY
6825 TEMPLE LANE
PENSACOLA, FL 32526

TINE

NAME

STREET ADDRESS
CITy-gt.2iP

TELE

NAME

STREET ADDRESS
CITY-5T-2IP

JITLE

NAME

STREET ADDRESS
CIvY-sT-2I9

TLE |

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

R SRR N i L Yot} O G 911 90 0 B

el

" INTHIS SPACE *

.

12. | hereby certly that the information supplied with this filing does not qualily for the exemplions comtained in Chapler 119, Florida Statutes, | further certify thal ine information
indicatad on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

21508 55D G/0 2624

O TYPEDUR

EIGNATU RE: oA .

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayurne Phicaie ¥




