2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

P01000098749 AT

DOCUMENT # Ags’f? 2 Secretary of State
W. L. STEWART & ASSOCIATES, INC WY 01-25-2007 90052 031 #150.00

. L. ' .
Principal Place ol Busingss Mailing Addross
4701 CRANSTON PLACE 4701 CRANSTON PLACE
e R H"”"‘ m ||||‘ “m ||m IIN “M ||H| ‘lm ‘Im l“” I‘m ‘IH““”“\
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address

Suite, AplL. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)

i i Applied F
City & Slale City & State 4, FEI Mumbor 59-3746608 | Applie .OF
| Not Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O $8'75 Additmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namc

STEWART, WAYNC L
4701 CRANSTON PLACE Strool Addross (P.C. Box Number is Not Acceplable)
CRLANDO FL 32812

City FL J Zip Code

8. The above named entity submits this slalement lor the purpose of changing 15 regislered office or rogistered agent, of bath, in the Siale of Florida. | am lamiliar with, and accopt
lha cbligalions of registered agenl.

SIGNATURE

Sgnature, typed or printed name o registercd agenl g bl - appueable {NOTE Regrstered Agonl seinniur reauirad when eistaing DATE

FILE NOW!M! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 Y e ard o Fancig, 3500 way b
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nm _.PD 1 peele it Ve (th-w N €. Stewart O change  [-4eiion
Nk 7.', '-ST_EWART, WAYNE L NAM! L{ _T O l C @ HS -+o \\_I
st rannnss | 4701 CRANSTON PLACE STRFETANDIY 5% [ and cL
ey ) p | ORLANDO FL 32812 Ly S1 /e o1 lando, Bagla
i 8T O et Tt Ol Change £ Addition
NAMI STEWART, BARBARA E NAMI
siitt i ADDREss | 4701 CRANSTON PLACE SIRLET ADINY 55
Ity 81 2P ORLANDG FL 32812 CITY S1 2P
i [ celmie itk [] Change [ Addilion
HAMY NAKI
ST TADIESS SIEETADDH S5
iy sl 7P Iy 1 AP
131t L] Delete TILE ) Change [ Adeition
NAMI NAML
SIETADDRFSS SIREE [ ADDI 8
GIY $1 AP Gy 1 7P
i [T pelere L [ change [ Addilion
NAMI HAR
SR L) ADIRI SS STRET | ADDHL 55
cnY sIo2re CITY 81 21
1 ™ celele i [ Change ] Addilieon
NAMI HAR
SIHF LT ADDRYSS SIRLLI AUDIESS
Iy 51-1 Y81 P

12, | hereby certify that the information supplicd wilh this filing does not qualiy lor tha excmpliens contained in Secticn 119, Florida Statutes. | further cerlify thal the informalion
indicated on this roporl or supplemenlal reporl is true and accurale and thal my signalure shall have the same legal offect as il made under oalh; thal | am an officer or direclor
of the corporation or tha raceiver or Iruslcc ampowcered 1o executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all giher Itke empowered.

SIGNATURE: Ohbma & ,éféiflmt Wef. Deo . hafor (Yn)aog-maa

T siGNATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone #
™ ” "




