2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000110801

1. Entity Name

STEPHEN GEORGE™& ASSOCIATES, INC.

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90048 044 ***150.00

Principal Place of Business

500 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address

500 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

LT

2. Puncipat Place of Business

SJame

3. Mailing Address

same

Suite, Apl. #, elc. Suite, Apt. #, elc.

511 N.E. 7TH STREET

1st MCORE CR2E034 {10/05)
Cily & State City & Stale 4. FEI Number Applied For
43-1981139 Not Applicable
Zip Coyntry Zip Country - $8.75 Adgitional
X i i ! y
6(0 u)a(d ﬁrou)a V-(( 5. Certilicate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1~ TGEORGE STEPHENE ~ — — ————————— = ——— - = -

Sireet Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered

the abhigations of registered agen! s

SIGNATURE

office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

Siguature, typed ot ponted narme olegg slered agent 3hd 1ie o aophcati (NGTE Renislared A

Q8N SIGnatue reaurad whan ignstalog) DATE

FILE NOW!! FEEIS $750.00.
After May 1, 2006 Fee Wil BS $550.00
.Make Check Payable to Florida Department of State .

.
%

8. Election Campaign Financing
Trust Fund Contribuoen. {7

$5.00 may e
Added to Fees

10. +*QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

nn ] T [ Delete e [Ochange [ Addition
NAME GEORGE, STEPHEN E HAME

STREET ADDRESS (511 NLE. 7TH STREET STREET ADGRESS

CIFY-ST-2IP POMPANO BEACH-FL' 33060 CITY-57-2i

e vP L] Delete THLE O change [T Addition
MAME GEORGE, JACQUELINE L HAME

STREET ADDRESS | 511 N.E. 7TH STREET STREET ADDRESS

CiTY-ST-7IP POMPANO BEACH FL 33060 CIFY-ST-2IP

mie 3 Delete e [J Crange [T Addition
AL NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST- 2P

TITLE 3 Detete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-7IP

TMLE 71 pelete ME O change ] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P Chy-sr-zip

TIILE [ Deleie THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-7P CIry-S1-21P

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and
of the corporation or g receiver ar trustea empowered to execute this
if changed, or on an attaghment with an addrgsg, with all other 4

SIGNATURE:

ke empowered,

quality for the exemptions contained in Section 113, Fiorida S
ihat my signature shall have the same legal etlect
report as required by Chapter 807, Flonaa Statute

faiutes. | further certify that the information
as 1f made under oath, that | am an officer or director
s and that my name appears in Block 10 or Block 11




