2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133564

1. Entity Name
STEWART'S CATERING AND EVENTS, INC.

Mailing Address

2106 NW 67TH PLACE
SUITE 3
GAINESVILLE, FL 32653

Principal Place of Busingss

2106 NW 67TH PLACE
SUITE 3
GAINESVILLE, FL 32653

FILED

OO T

03172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
56-2308042 Not Applicable
5. Cenilicate of Status Desired | gz'gi“:'f;"""a'

6. Name and Address of Current Registared Agent

CHAMBERLAIN, STEVEN M
618 NE 1 ST
GAINESVILLE, FL 32601

== -~ DO NOT WRITE - -
IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing s registered office or registerad agenl, or both, in the Siate of Florida. | arn famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of reg:stered agent and titke if apphcable {NOTE- Registeret! Agent signature requred when rensiating) DATE

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

FILE NOWY! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. CFFICEAS AND DIRECTORS [

p
HUDSON, WILLIAM

2106 NWB7TH PL STE 3
GAINESVILLE, FL 32653

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
GY-SI-21P

HOORnnas2541

— 403/ 08-80052-018 150,00
NAME

STREET ADDRESS
Ciry-S1-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-ST-21P

" IN-THIS SPACE- -

———

TME

HNAME

STREEY ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRLSS
CITY-81-21P

12. 1 hereby ceuifg that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florica Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of tha corporation or the raceives or trustee empowerad to exacute Lhis repor as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all
3/ fos— 352 3ISys

other ke empowered.
SIGNATURE: <L/ Abé/_\ YA Do e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Mar 18, 2008 08:00 2
Secretary of State

oL >




