FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT
| DOCUMENT # P02000070259

1. Entily Narme

STEPHANIE'S RESTAURANT INC.

Secretary of State

Principal Place of Business Mailing Address
4508 USTN 37125 KINGS RD
ST AUGUSTINE, FL. 32095 SAINT AUGUSTINE, FI. 32086

RGNS B

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopted For
30-0096915 Not Applicable
$8.75 Additional

Fee Required

5. Cerificate of Stalus Dasired O

6. Name and Address of Current Reglstered Agent

HALL, CHARLES E DO NOT WRITE

77 ALMERIA STREET

SAINT AUGUSTINE, FL. 32084 IN THIS SPACE

8. The above named enlily submils this statement for ihe purpose of changing ils registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature typed o pnnled rame ol registared agent and bite F apphcanla {NOTE Ragstarea Ageat signatyre requied whan (enatabng)

DATE

FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coninibution O Added to Fees

10 QFFICERS AND DIRECTQRS |
THLE, PT
NAME STALLMAN, STEPHANIE

STREET ADDRESS | 3125 KINGS RD -
CITY-ST-2iP SAINT AUGUSTINE, FL 32086 UDDDDD ¢ 148?5

LT3 Vs D4a’2?![]?*801333-l3 1 4 ISU . Dﬂﬁ

NAME STALLMAN, RANDY
STREET ADDRESS [ 3125 KINGS RD
CITY-S3-2IP SAINT AUGUSTINE, FL 32086

TIILE

e DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
Loy sT-7e

STREET ADDRESS
CITY-S1-ZiP

12. | hereby certily that ihe information supplied with this filing coes ot qualty for the exempliens contained n Chapter 118, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate anc that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of Iha corporalion or 1ha receivar or lrustee empowered (o exesuie 1Rs raport as required by Chapler 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmegt with 4h address. wit gther ke empovered.

HII
SIGNATURE: U, ///: S

k
AHEL AL -_./‘.J“. 1
F IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR

Daywma Phons #

OR DIRECTOR




