2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO3000094901 FILED
1. Entity Name .
STEPHENS, INC. r
i Aug 18, 2008 08:00 AM
.Pr ncipal Place of Business Mailing Address Secretary Of State
-2308 GOLD FINCH PLACE A 2308 GOLD FINCH PLACE
(ST AUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32084 US

R

07232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AT

20-0072936 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namae and Address of Current Registerad Agent

e RIDGEWOOD AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

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

SIGNATURE
Signatura, typad of pnnled name of registared agant and e  apphcable {NQTE. Ragisiarea Agont signature reauired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September $2, 2008 Trust Fund Contribution . Cl_ _ Added 10 Fees corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTCORS - B ]
" TITLE P
NAME STEPHENS, RUDY A

SIREETADDRESS | 2308 GOLD FINCH PLACE
CITY-ST-2IP AT AUGUSTINE. FL 32084

TTLE T

NAME WALLS, PATRICIA R -

STREET ADDRESS | 2308 GOLD FINCH PLACE {QD LTS,

cv-s-zF | ST AUGUSTINE, FL 32084 08714 Eﬁﬁﬁp”ﬂ 150, D
TITLE

NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the informaton supplied with thig filin (g; does not qualify for the exemptions contaned in Chapter 119, W | further certify that the nformation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal affect off®made under oath, that | am an officer or director
of 1he corporation or the recaiver or trusiee empowerad (o execute this repon as required by Chapter 607, Flonda Statutes;%ind that my name appears in Block 10 or Block 11 i
changed. or on an attachment with d with all other like empowered
——a.

SIGNATURE: . ' /eoci’rffg b SHFepfras ?,q ‘Yt

SIGNATURE AND TYPED OR anyb NAME GF STGNING OFFICER OR DIRECTOR Date Dafyumo Prora #




