FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEFNUMENT # P02000042648 02-01-2008 90027 034 ***150.00
. Entity Name
STEFFEN PEDERSEN, INC.
Principal Place of Business Mailing Address N q “ u l pyUva
1109 S LAKE DR 1109 S LAKE DR T
LANTANA, FL 33462 LANTANA, FL 33462 R B
A 0TI
Suite, Apt. #, elc. Suite, ApL #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
75-3038897 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDERSEN, STEFFEN
1109 S LAKE DR Street Address {P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinled neme of registered agent and title it applicabla. (NOTE: Registered Agent signawre required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [J change [ Addition
NAME PEDERSEN, STEFFEN NAME
STREET ADDRESS | 1109 S LAKE DR STREET ADDRESS
CIrY-ST-2IP LANTANA, FL 33462 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
T O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§T-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation gr the receiver or trustee empo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit iike empowered.
] Date

SIGNATURE:

SIGMATURE}]G?(PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #

7




