2008 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079299 Apr 14,2008 08:00 Al
1. iy Name Secretary of State
STIEFEL & ASSOCIATES, INC,
Farcipal Place of Busingss Manting Acdress
4122 MARQUETTE AVENUE 4122 MARQUETTE AVENUE
2. Principal Placae of Business - No P.C, Box # 3. Mailing Adgrass
Suite, Apl. #, ¢'c, Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEr Numier Appiied For
03-0475057 Nol Apclcable
Zn Cournry Zp Country 5. Certficate of Stafus Desired 0 Eez.ggqﬁj;iunnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
STIEFEL, CLARENCE E ' Street Aduress F’A(glF‘i MNumber 1 Not Acceptatiie)
4122 MARQUETTE AVENUE Mesl Address 7.0, Bax Number e :

JACKSONVILLE FL 32210

Ciry FL Zipp Code

8. The asove named enity submirs this statement for the purpose of changing s registered office or regisierer agent, or eoin, in the State of Fiorida. | am familiar with. and accept
the cimigations of regislened ayent.

S1GNATURE

Fonure bepad o o a1 0 ol g s et ek tie | aepd casio NGTE Fegisuans Ager | an b o puret] vt merseinhe i DATE

R FILE NOW!” FEE'IS 3150 00- N .
- . 9. Elscuon Camoaign Finaneing $5.00 May ge
. .After May 1, 2008 Fee Will Be $550.00 - Trus: Fund Contrisction. [ Added to Fees

;'- Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS HN 11
i PT [ peete Tme [JChange [ Additoa
HEME STIEFEL, CLARENCE E HAME
STREET aUDKESS | 4122 MARQUETTE AVE STRE" ABDAESS HONGOaseEd 3
ome-st-ar | JACKSONVILLE FL 32210 CUrY- ST-710 (347 257 L2000 'j ﬂﬂ? 15000
TILE VPS 2 perate TILE ' [ Change [ Addilen
NAME STIEFEL, FRANCES G HAME
STREET ADDRFSS | 4122 MARQUETTE AVE STREET ADDRESS
CITY-51-21F JACKSONVILLE FL 32210 CITY-ST-210 °
HILL 3 Datete MILE O Crange [ Addinon
s . HURIC
STREET ADCRESS STAEE™ ADORESS
CIry-§1. 248 CITY-5T- 7P
MLE C pelete TITLE [ Clange () Addition
HAME HAME
SIREET ALDRLSS STALE? SDORLSS
N B ] Giry-51-2p
e [ Detele TITLE [3 Change [T Addilion
HAME HEMT
STRZLT ADLRLSS STAEET ADDRLSS
GITY-Sr-218 CIrY-ST- 2P
TIT:E [ Detele e Ml cnange [ Addition
NAME HERIE
STREET ADGRESS SIAEET ABDRLSS
amy-st- e CIy-8r- i

12, ! hereby certify that the information suophed waith this filing does net qualify for the exemaetions contained in Secoon 119, Ficrida Statutas | furter ceruly shat the informaton
indicated on this report or supplemcntal report is rue and accurate ana that my signature shall have the samie legal ehtect as i inade under ozih: that t am an officer or direcior
of the corporation or the racever ot lustee ampowered 1o axecule this report gs renuired by Chapier 607, Flarida Siatutes: and that my name appaars in Block 10 or Black 11
it changeda, or on an attacnment with an addregs, with &l slher Tke empowered.

SIGNATURE:%/“'“ f Clancvet. E STIEFEL 2/~ 2~08

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bR} Doy 3 Fhonn k




