2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

DOCUMENT # P02000042648

1. Entity Nama
STEFFEN PEDERSEN, INC.

Principal Place of Business

1109 S LAKE DR
LANTANA, FL 33462

Mailing Address

1109 S LAKE DR
LANTANA, FL 33462

2. Principal Place of Business

3. Mailing Address

Suilg, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2006 90203 048 ***150.00

ARSI AT

01252008 Chg-P CR2E(Q34 (11/05)
City & State City & State 4. FEI Number Applied For
75-3038897 Nat Applicable
Zi Count Zi Count iti
P ouniry ° iy 5. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PEDERSEN, STEFFEN
1109 SLAKE DR
LANTANA, FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered olfice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or pinted Rame of regisierad agent and titte if applicabla.

(NQTE; Aegistered Agent signaura requirod when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5_0[) May Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
e DP [} vetete mME O change [ Addition
NAME PEDERSEN, STEFFEN NAME
STREET ADDRESS | 1109 S LAKE DR STREET ADDRESS
CITY-ST1-21P LANTANA, FL 33462 CITY-ST-2P
TTLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
Ity S1.29 CITY-ST-2P
TImeE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-ZIP
e [ Detete TmE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2pP CIvY-ST-2IP
TITLE O Detete TELE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
ME [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby cartity that tha information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 o ta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

//Zfr/oé

Dare Dayume Phone #




