2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2008 8:00 am

DOCUMENT # P03000070819

1. Entity Name
MICHELE S. STEPHAN, CHARTERED

Principal Place of Business

2033 WOOD ST STE 200
SARASOTA, FL 34237

Maifing Address

2033 WOOD ST STE 200
SARASQOTA, FL 34237

Secretary of State

03-06-2008 90036 021 ***150.00

AR OO

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0838135 Not Applicable
ifi i 58-75 Additional
8. Centificate of Status Desired (] Fee Required

8. Nama and Address of Cument Registered Agent

STEPHAN, MICHELE S
283 LIME CIRCLE
SARASOTA,, FL 34237

IN:

DO NOT WRITE

THIS SPACE"

8. The above named entity submits this statement for the purpose of changi
the obligations of registered ageni.

Stunature. tyued o printed name af mgtmmd agent and mie H uoDllcahlg

F'.(NOTEL Ragistered Agent ligna‘ww required when rensiating)
LG 1. i -

o

e A
ATV FILE NOWII FEE IS $150.00
wAfter May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.0(i May B )

Addad to Fees

10, - ~- F

OFFICERS AND DIRECTORS I

e P

nme | STEPHAN, MICHELE $

STREET ADDRESS | 2033 WOOD STREET, SUITE 200
erv-s1-z¢ | SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
Cry-st-2p

TILE
NAME
Lv-sr.ze

CTILE -
NAME 53§ %, |
STREET ADDRESS | ™ - % AR , .
_tmy-srae Lo

12 1 hereby carti
indicated on thi
of the corpor
changed, of on an atlachmen, wj

SIGNATURE:

r supplemental report is true an

s, with all other like empowared.

that the informatiocn supplied with this. filin g does not quality for the éxemptions contatned in Chapter 119 Flonda Statutes 1 !urther camfy that the information
accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director *
iver or truslgg empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

;2/,2(/0;, Y 953,728

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiwe Phone #




