FILED
- 2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037843 05-05-2008 90258 033 ***150.00
1. Entity Name
STEPHANIE'S FAMILY SOBER HOUSE INC.
Principal Place of Business Mailing Address e
3673 ELIZABETH STREET 3673 ELIZABETH STREET
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
P B v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4247080 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | Eeae';iﬁ::ﬁ"“a'
6. Name and Address of Current Registered Agent coo- 7. Name and Address of New Registered Agent
Name 1\ |
LOPEZ, NELSON Rilisen Lofez
3673 ELIZABETH STREET Street Address (P.Q. Box Number is Not Ac%e;gtame)
=112 ELUZARATY

LAKE WORTH, FL 33461 = 1
Lo :

e

LK oo™ Fa FL | 2253,

8. The above named entity submits 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 obfigations of ragisterad agent. g .
smmm% ,&0 rl 4\@ < (%’ 50 -0 8

yalurl. typed or printed nama of raqusle‘d uqant{mﬁnla if appticabla. {NOTE: Regisisred Agenl signature requirted when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 vayge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. K QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS 1M 11
me D O Detete TITLE [ Change [ Adaition
NAME .| LOPEZ, NELSON NAME
STREET ADQh_ESS 3673 ELIZABETH STREET STREET ADORESS
ClTY-ST-_Z_IF " | LAKE WORTH, FL 33461 CITY-ST-21P
TIMLE s O petete e RS%\S—*O«(\-\- DW(C‘W {JChange B Addition
NAME NAME Bl Lo
STREET @DRE% STREET ADDRESS SO (\ Q ¢e- .
EMY-ST-2P ovestze | Samne as Nelson LOP& 7
TITLE [ pelate TILE [ Change  [3 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CY-§T7-2F CITY-$T-2P
TinE [ pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TIMLE 7 oelere TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITyY-§7-2P
TITLE [ Deete TITLE [ Change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the jaformation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reperfor sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgchment with an address, withyall other like empowered.

\ =1
SIGNATURE: L8 L X Y-50.08 spa-0305

ymmms AND TYPED OR PRINTED MAQAE oF Date Daytime Phone #




