2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

7
DOCUMENT # P02000079299 ecretary of State
1. Eniity Name
04-18-2007 90169 021 ***158.75
STIEFEL & ASSOCIATES, INC.
Principal Place of Business Mailing Addross
4122 MARQUETTE AVENUE 4122 MARQUETTE AVENUE e St
e B ||H||‘ m ||“| "l”llmnm ||m ||”‘ l"‘l 'I”l ”l‘l ‘l”l ’l”"’ ” ’Il'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ;
Wl MARPUETTE AV L1l MAREG ETTE AU P
Suite, Apl. #, elc. Suite. Apl. #, clc. ’ 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Numbcr 03-0475057 | Applied For
T kS eyvidsge  FL, TAz&Sop vitit FE, [Nol Applicable
4ip Country 7ip Gountry 5. Ceriilicale of Status Desired ﬂ $8.75 Addttional
qray o Du PAL o B LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIEFEL, CLARENCE E -
4122 MARQUETTE AVENUE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

i

City FL Zip Code

)

8. Tho above nanj_éc! enlity submils this stalement lor the purpose of changing ils registored office or registered agent, or both, in the Stale ol Florida. | am familiar wilh. and accept
the cbligations of registered agenl.

SIGNATURE%/';"‘ w £, /&_%é«{ 2 0=07

?uglta_luré, tyoed or prntec r:a:ve d .'egw!levea av;:nl ang ke r acehcaole, INOTE Regisietad Ageni signaiure req-nted when renslaling} DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT (] Delete ({13 [ change  [] Addition
NAME STIEFEL, CLARENCE E NAME
siRE1 ADDRESs | 4122 MARQUETTE AVE SIREE) ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-7IP
TiLE VPS L Delee fITLE O crange ] Addition
NAME STIEFEL, FRANCES G NAM!
|
SIRECT ADDRESS | 4122 MARQUETTE AVE STHEET ADDRESS
LITY-S7-2P JACKSONVILLE FL 32210 CITY-S3-71P
WILE (7 Delete TLE [J Change [ Acition
| NAME NAME
j SIREET ADDRESS STREET ADDRESS
ery st oap £y aT-R
e (1 Detele TILE [ Changa  {] Addition
NAME NAME
STREEY ADDAESS STREET ADDHESS
CiTY-ST1-21P CITY-SI-ZIP
e O elete 17LE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHUY-38I-2ip
T 7 Delete FITLE [ Change [ Addilien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIy-sl /P CIFY-81- 2P
12. | heroby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | funther cenify thal the information
indicated on this rapart or suppiemental repon is true and accurale and that my signalure shall have lhe same legal effect as if made under oath; 1hat | am an officer or direcior
of the corperation or the receiver or rusioe empowered %o execule Lhis raporl as required by Chapter 607, Florida Statules; and that my name appcars in Block 10 or Block 11
if changed, or on an gitachment with an agdress, with ajf other like empowered.
SIGNATURE: discfns £. STIEFEL [REs 41007 Goo - $£90i50
SIGMATURE ANT TYPED R PRINTEDR NAME OF SIGNING OFFICEA OR [NRECTOR e Jayirne Bhcre #




