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DAVID C. GILMORE

ATTORNEY AT LAW

7620 MASSACHUSETTS AVENUE, NEW PORT RICHEY, FLORIDA 34653
TELEPHONE (727) 849-2294 TELECOPIER (727) 841-7146

April 19, 2007

Secretary of State, State of Florida
Corporation Division

P. Q. Box 6327

Tallahassee, FL. 32314

RE: Steben, Inc.
Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office or Registered
agent or Both for Corporations relative to Steben, Inc. Also enclosed please find a check

in the amount of $35.00 to cover the cost of this change.

Thank you for your courtesies in this matter.

Vefy truly yours,

DCG:lsc
Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
L. The name of the corporation:_ STEBEN, INC.

2. The principal office address:_9334 State Road 52, Hudson, FL 34669

3. The mailing address (if different):_ PO Box 144, Port Richey, FL 34673

4, Date of incorporation/qualification: 11/01/2006

Document number: P01000067741
5. The name and street addiess of the current registered agent and registered office on file with the
Florida Department of State:

Steven Nagel

1133 Royal Troon Ct.

Tarpon Springs, Fl. 34688
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6. The name and street address of the new registered agent (if changed) and /or registered officge == o M
(if changed): = o
o om T
DAVID C. GILMORE, ESQUIRE iy f‘(_'_;“
- Ll i -
AT
7620 Massachusetts Avenue N
(P.O. Box NOT acceptable) =2 2 (.O
. =
New Port Richey, FL. 34653 =1 9
The street address of its ;eg]istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_haggg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the-baard, or the corporation has been notified in writing of the change.
/!—g;*r-_ UCL ol
ignature of an olficer or direcior} v (Prinied or typed na d {itle)
! hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to corggl with the ro%isions of‘%ﬂ statutesg;elarive to the i
gf my dutigs, and I am ﬁmrliar wi
ocume : Tled merel

h jﬁlmd accept the obligation of

m
1o reflect a change in the regisreredv

proper and com
ing of this Change.

: ¢ J:rlete performance
position as registered agent, O
office address, T hereby confirm ¢

v, if this
(Signature of Begistered Agent) 7 '
If signing on behalf4f an entity:

hat the
7 7(Date)

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)




