FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000106581 ' fEAD 01-12-2006 90194 048 ***150.00

1. Entity Nama:
LAW OFFICE ( OF EDDIE STEPHENS P. A

Vo

e [SUZES

Principal Place of Busmess Mailing Address - o' s . A
1803 AUSTRALIAN .‘WE S PO BOX 4006
SUITE F WEST PALM BEACH, FL. 33402

WEST PALM BEACH, FL 33409

i AT RO A RESR O

20\ BE

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2EQ34 {11/05)
Clty & St City & State 4. FEi Number Applied For
T’SﬂM Bﬂi‘cg F 56-2401377 Not Applicablo
uniry Zip - - | Country Hieate ; $8.75 additional
‘2)3_*0-7 QIM EE’CH' . | 5. Certificate of Stalus Desired [ Pee Reaulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —

SPIEGEL & UTRERA, P.A. ﬂﬂ'qu OFHLG- ofF &-mlf gsplm 4 Rﬂ.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 ' 201 BNE SwRexT

~ 4 ™ pesr Bum Beten FL | &07

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P |- 9-06

SIGNATURE

Signatlee-ifiod o printad rame of regiisrad -v ana tre if applicable. {NOTE: Registered Agent sighatre requred when reinstating) DATE
“FILE NOMII fEE%IS'S1 50.00 8. Election Campaign Finanging $5.00 May Be
'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. “* QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PSTD [ Delete e O change [ Aadition
NAME STEPHENS, EDDIE HAME
STREET ADDRESS | PO BOX 4006 STREET ADDRESS
CITY-53-2IP WEST PALM BEACH, FL. 33402 GTY-S1- 7P
TME O pelete TITLE DClcange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p | CY-§1-2IP
THILE O oetete ~ ~ B wme o - - - 3 Change——-[=] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cy-ST-ZIP
LE L Detete A (hiT3 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-DP
TILE O pelete e O crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-TR CITY-ST-2IP
IME 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TiP CiTY-ST-2IP

ot quasity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ite this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 14 i

alow  Sel.gd.oz

LIGNATURE AND TYPED OR PRINTED NAUE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12, | heraby certify that the infgr@Td supplied with this filing doe:
indicated on this report of supplerpental report is trug.apd a
of the corporatlon or thff recewer dr trystes empows

SIGNATURE:




