FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000091846 Secretary of State
01-17-2006 90247 049 ***150.00

1. Entity Name
RACHAEL STEPHENS, INC.

Principal Place of Businass Mailing Address
4758 ANTLER TRAIL 4758 ANTLER TRAIL
SARASOTA, FL 34238 SARASOTA, FL 34238

geerr s cor [mese ca g | MMM

5”"9 AP‘ # e“ Sulte. Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)

City & St Ciry & Stat . FEI NUmb Applied F
IPL a.;lf én'\"UY\ FL— i@)f "fllev’\.\-u“ FL’ 54-;863159 Ni?ﬁtmpli(:ble

Z'\E\ 2.0 ‘[{ County U SA 2 3"" 2—0% Country U§r°t 5. Certificate of Status Desired O 58’75 Additional

Fee Reqgulred
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name j
SCHOENFELD, STEPHEN ~ - T - T ——S.:,T-Q«PM'—S(.}\ De"\&'\ Q’ ee—

4758 ANTLER TRAIL Street Address (P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34238 { 0555 Ol & &th C\(T/\&-
= Baderton AL

-8. The above named antity submlts 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 obligations of repistere ent.
- v
/-/8 -Jdoe &

SIGNATURE
Sigrature, typed of pilfted name of registered agent and 1itie if applicable. (NOTE: Aeglaterad Agant signatirs required what relhstating) DATE
FILE NOWIl! FEE 1S $450.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 Deiete L Stephen Sthoeteds Detinge [ Addilon
. \
NAME SCHOENFELD, STEPHEN HAME /0565 ofd Gare Chrcle_
STREET ADORESS | 4758 ANTLER TRAIL STREET ADORESS
orv-s-2P | SARASOTA, FL 34238 CHTY-S7-2P Aradotrn FL RMz11—.
TLE 3 pelete TLE CJcrange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
THLE [ pelete TALE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
e 1 Delete e [V Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY- S1- 2P CTY-57-2P

12..| hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation

indicated on this reper or supplementat report is frue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or directar
ste powered to exacuta this repoa; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a S8, ike empoware

of the carporation or the receiver or
changed, or on an attachment

SIGNATURE:

SIGNATURE AND, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dute Qaytime Phone #




