— e = Wil N EEW R B E T W S N M E RERE W EW

ANNUAL REPORT (AR)

DOCUMENT # P01000113368 FILED
1. Entity Mamo . - .
STEPHENS WHOLESALE INC. Feb 01’ 2007 08'00 AM
Secretary of State
Principal Place of Business _ . . failing Address . -
2151 SW 117TH TERRACE 2151 SW t17TH TERRACE
T NIRRT Wwi
|
2. Principal Piace of Business - No P.O. Box 3. Malling Addross o )
Sute, Apt #.olc. C Sulle, Apt. #, olc. 1st MOORE CR2E034 {10/08)
City & Slalo “] Cily & Swte ) 4. FEINumber e 4 4ppnog };z?izi ;:;ble
Zip Country ' Zip Cauniry 5. Certificalo of Status Dosired [ §ese';65 Q?ﬁg“’“ai
8. Name and Address ot Current Registered Agent ) ) 7. Hame and Address of New Registered Agent
o ) Mame -
GERBER, STEPHEN
2151 SW 117TH TERRACE Sireel Address (P O, Box Numbgr is Not Acceptable)
DAVIE FL 33325
City FL | ZpCode

8, The above namod entity submils this statemant for the purpose of changing its registered office of regislerad agont, or bolh, In the Stale of Florida. | am familiar with, and accept’
the obligations of registered agent

SIGNATURE

Sgnature, typed of anned name of regisiared agerd and e ¢ anpicebie [NDTE. Regsiered Agent sigfdiune requsad whan reinslalrgy : R 11 3

FILE NOW!H FEE IS $150.00 9. Elocton Campaign Fnanclng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 _ et o o
Make Check Payable to Flotida Depariment of State rust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICHS/CHANGES TQ OFFICERS ApD DIRECTORS IN 11
TLE BVST O delete T [Jchange [ Addilion
-l SIE SR;BQI\:; f?’f‘lﬁ?iﬁRRACE e ;j-':: f{é{é%ggﬁ%%%g%‘% 3 Gﬂ
STREET ABDRESS STREET ADDRESS 2 UEA0T-B00E -0 158,

CHY 51 2P DAVIE FL 33328 oY St 2P

me b 3 puete mE Clchange [ Additon
W (GERBER, STEPHEN NARED

siieer aoress | 2181 SW 117TH TERRACE STRCET ADORESS

CITY- ST- 2P DAVIE FL 33325 CITY-ST &F

e S o 7 Detare TIE - T Clctange [ Adilion
HARE ) ) ) HAMT : e
SIRET ADDRESS SIPEFT ADORESS

CITY SI AP _ . Ciry-st-2ip o
THLE 7 Delete s chenge T Addition
AN HANE

STACET ADORESS SIRLE! ADDRESS

CITY- 37 7P CITY -5[-TF

T - 7 Delete e CTcange [ Addifon
ML NAME

SIFEET ADORLSS STELT ADDRESS

(Y -8} - AP oY 31 0P

s - [ elete TaLe [Ichange [ Adeilion
NAME NAML

SORLEY ADDRESS SIREET ABDRESS

oY1 7p Ty -ST-7IP

12. | horcby certily that the informalion suppliod with this filing doas not qualily for the oxemptions conlained in Section 119, Florida Statules. | lutther cortify that the information
indicated on this report o supplemental report (s true and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director
of the carporation or the rocaiver of lrust wered to execute Hhis report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 0 or Block 11
it changed, or on an atiachment with an agddresy, with all other ke empowered.

w
SIGNATURE: e e
SIGNATUR OF SIGNING OFFICER G#t BIRECYOR Ciate Daytima Phons #




