FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
STEPHENSON'S 349 EXPRESS, INC.
Principal Place of Business Mailing Address . ] e 3
114 NORTHEAST FIRST STREET 114 NORTHEAST FIRST STREET
POST OFFICE BOX 308 POST QFFICE BOX 308
TRENTON, FL 32693 TRENTON, FL 32693
RSO S R DA G W AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
13-4256749 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg‘;esqmmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M ESQ.
114 NORTHEAST FIRST STREET Street Address (P.O. Box Number is Not Acceplable)
TRENTON, FL 32693
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE -
Slunaxur"g‘ typed or printed namae of ragistered agent and ttlg It appicatle (NOTE: Regisieres Agent signalure reguired when renstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE v] 3 Detete TITLE [Jchange [ Addition
NAME STEPHENSON, JODY NAME
STREET ADDRESS | 592 NORTHEAST 8318T AVENUE STREET ADDRESS
CITY-$T-ZiP OLD TOWN, FL 32680 CITY-ST-21P
TILE D [ Delete TITLE [ change [ Addition
NAME STEPHENSON, TRACY NAME
STREET ADDRESS | 592 NORTHEAST 8318T AVENUE STREET ADDAESS
CITY-ST-ZIP OLD TOWN, FL 32680 GIry-ST-2IP
TITLE [ petete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CImY-S7- 2P CITY-§T-21P
TMLE O pelete TLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-8T-7P
TTLE O pelgte TITLE {0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiEY-§7-2IP
TMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is try ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| ered to ekecute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 g Block 11 if
changed, or ondh chipent with an addrggé, with @) othbe ]! mpower, gSa‘
qe -
SIGNATURE; : [ra L Stephenson [-1508 8¢%4
IGNATURE AND TYP RINTED mi‘br SIGNING OF fICER OR DIRECTOR I T Date Dayume Prons #

! / ’




