2006 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000118804 Jan 27,2006 08:00 AN

1. Entity Name
LAW OFFICES OF HERMAN STEVENS, JR. AND Secretary of State

ASSOCIATES P.A,

Prncipal Place of Business . ’ Mat:iing Agidress
75 5.W. 5TH AVENUE 75 SW. 5TH AVENUE
e e “mm‘mml ”I" "l" "lll Ilm "m ”"’ mlj ‘Im "m ml"’ J] lm
2. Prncipal Place of Business 3. Maing Address -
Sutte, Apl. #, elc Suite, Api. #, etc, 1st MOORE GR2E034 {10/05)
Ciy & State Ciiy & Slale 4. FE}Number - | |Apphed For
14-1859074 | [riot Avpicn
o Country Zip Country 5. Certificate of Status Desired 4 ?8‘?5 Additional
; ! == Rqufed
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent B
i Name B
STEVENS, HERMAN JR. .
75 SW. 5TH AVE Street Address {P.0 Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Fle] Code

8. The above named entity subrrits tis statement for the plrpose of bhéng:hg its regnaterad alfice or registered agent. or both, In the State of Florida, 1 am familiar with, and acer
the obligations of registered agent

SIGNATURE

Segnature typen or proted name of rogslered agenl and e § appicatre {NOTE - Fegsieran Agent signaltee requisd when renstaling) : DATE

FILE NOW!! FEE 1S $15000°
After May 1, 2008 Fee Will Be $55000 7 |
Mzke Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. [ Added to Feas

14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
An: PVD 3 Delete Wl C O DOav
WAME STEVENS, HERMAN JR. HAME

SIREETARDRESS (75 S.W. 5TH AVE STREET ADDRESS HS05aTE _
dre-sT-ap - {DELRAY BEACH FL 33444 LTy -87- 219 A NR-RO0R3-D 180,00

e _ ' Dloeme | wte [ Change A
HAME NAME

STREET ADDRESS STREEI ADDRESS

GiFY-§T-2iF EITY-S7- 7P

Tine O gelete 1 CiChaage e
g . e A

STREEY ADSRESS ‘ SIREET ADDRESS

Cify-§T-21P CiY-§1-2p

g - 0 Desete TLE TlChange &
NEME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST-ZP SIPY-51-2°

TME 1 e e ' Ocrange  [Jas
NaME NAME

STAEET ADDRESS SIREET ADDRESS

CiTY- ST-2IP CiTY-5T- 2P

e D Delete TILE 1 Cha?u?e ’ 3 i
NAME NAME

STREET AUDRESS STREET ADDRESS

Iy -S1-1F Chv-1- 20

12. | hereby cerlify fhat the miormation supplied with this fiing does not qualdy for the exemptions containad in Secton 119, Flonda Statutes. | further cenify that the infusaatic
mdicated on this renort or suppiemental report is true and accurate and hat my signature shall have the same legal eifect as if made under gath, thai | am an officer or direc.:
of the corparation or thef receiver of trustes empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Biock 10 or Block
if changed, or on anyaltdchment wath an ad ith all other ke empowered.

SIGNATURE: | ("ilﬁfmn Slzvm,jn 1-25-0¢ @Gﬂzﬂaﬂﬁ?é’

VA
SIGNATURE AND TYPED OR PRITED NAME OF sstmua GFFICER OR DIRECTOR Daty Dayhmo Prong §




