FILED

2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000001959 02-06-2007 90007 002 ***150.00
1. Entity Name
STEPP & WILBURNE, P.A.
Principal Place ol Business Mailing Address 40 “ “ ‘\j ‘J el
305 NORTH APOPKA AVENUE 305 NORTH APOPKA AVENUE
INVERNESS, FL 34450 INVERNESS, FL 34450
e AR AATIAT WAL
Suite, Apl. #, elc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
13-4237900 Not Applicable
Zip Courtry Zip Couniry 5. Cerlificate of Status Desired 0 Eg';g:\::;""m'
8. Name and Address of Currant Registered Agant 7. Nama and Address of New Registerad Agent -
Name
WILBURNE, JOANNE S
305 NORTH APOPKA AVENUE Street Addrass (P.O. Box Nurnbar is Not Accepiable)
INVERNESS, FL 34450
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped o orimed rame of regustered agent ard tilg o apphoatia, INOTE Heyiziered AQent ighaiure equntd whes fenslgting) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [ oelete TILE O Change [ Addition
NAME WILBURNE, JOANNE § HAME
STREET ADDAESS | 305 N APOPKA AVE TREET ADDRESS
Ciry-81-210 INVERNESS, FL 34450 CiTY-ST-217
TILE T o O telee Time B2 Change [ Acoition
NAME BELLA, ERNEST HAME
R 1L -
STREET ADDRESS | 3G5 N APOPKA AVE STREET ADDAESS B o - E anEST
Cirv-57-27F | INVERNESS, FL 34450 CITY-S1-21F
TMLE O pelete TITLE [ Change [ Addition
CRNAE e | e - o - HAME _ = —- _————— e -
STREET ADDAESS STREET ADDRESS
CITY- 1.2/ CITY-S1-21P
1ITLE 7 pelete TILE JChange [ Agdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP gy &1 P
TILE O Gelete TIILE [ change [ Addition
NAME NARE
STREET AGORESS STREET ADDRESS
CIY-Si-2p CiTY-$1 7@
e ] oeete e Clchangs (3 Addition
HAME NAME
SIREET 8DDRESS STREET ADDRESS
CIY-§T-2P Cily-ST- 2P

12. | hereby cerlify thai tha information supplied with this filing does not qualify te: the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer of director
of the corporation of the reces ¢ rusiee empowerad o e this're dt as reguired by Chapter 607. Florida Slatutes: and that my name appears in Block 10 ar Block 11 i

changed, or on an altachwrfent with an address, with all othér like gm
s A ”CQ/M {/{/9 7
Date

SIGNATURE: /7 A

/ GNATURE ANO TYPED OR PRINTED NAME OF SIGRING OFFICER DR ny(ect,lu




