2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 AM
DOCUMENT # P03000050279 e Secretary of State

1. Entity Name
SHANNON E.STEPHENS SERVICES INC.

Principal Place of Business Mailing Address
12495 CITRUS WAY 12495 CITRUS WAY

BROOKSVILLE, FL 34601  US BROOKSVILLE, FI. 34601  US

L

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomTeaFa

04-3757847 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Addrass of Curmrent Registored Agent - =
STEPHENS, SHANNON E-
12495 CITRUS WAY DO NOT WRITE
BROQKSVILLE, FL 34801 I N TH IS S PAC E

8. The above named entily submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registared agen and tita if applicable. {NOTE. Ragisterad Apen! signature requirsd whev rainstating) ey _t_l»l\;lEr__ ,
g T e
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be DL Al =041 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIRECTORS I
TTLE PS
NAME STEPHENS, SHANNON E

STREET ARDRESS | 12495 CITRUS WAY
CITY-ST-21P BROOKSVILLE, FL 34601
TITLE \'4

NAME "STEPHENS, ALAN G
STREET ADDAESS | 12495 CITRUS WAY
CITY-5T-21P BROOKSVILLE, FL 34801
TMLE
HAME

— i DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP .

TIMLE

NAME

STREET ADDRESS
Cimy-§T-2iP

TIME

NAME
STREET ADDRESS
CITY-ST. 21 /7 I

12. | hereby certify that the information sfipplied j t qua'fg for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeftal r i agcyfale a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A /Uég éﬁ’&/ﬁiﬂiﬁﬁff/

of the corporation or tha receiver or fru
changed, or on an attachment with

ATILIRE-



