2007 FOR PROFIT CORPORATICHN
ANNUAL REPORT (AR)

DOCUMENT # P03000123870

1. Entity Name
STEVEN SMALL, INC.

Principal Place of Busingss

114 CALLAWAY AVE,
SPRING HALL FL 34606

Mailing Address

114 CALLAWAY AVE.
SPRING HALL FL 34606

. FILED -
May 01, 2007 08:00 A
Secretary of State

RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite. Apl. #, elc. Suile, ApL. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
20-0357656 / Not Applicable
Zi ) Countr Zi Co i
P Y e untry 8. Cerlificate of Status Desired M $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. . Npme and Address of New Registerad Agent ) ] P
Namo

MARCI, JAMES E
58 COMMERCIAL WAY
SPRING HILL FL 34606

Streel Address (P.O. Box Number is Not Acgeptabio)

City

Zip Code

FL

8. The above named oniity submits this stylement for the purpesa of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of re| steredwﬂ.
SIGNATURE t >

6//2'7/57

Sgnalure.Woed or printed name o regstared agant and e r appheable.

(NOTE: Regsstered Agenl signature recuvad whan reinslating)

DATE

~FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Firancing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribulion. [~ Added to Fees |
10. .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 |
TImE FSD T Detee e O cnange [ Addition I
sTrEeT anniss | 114 CALLAWAY AVE. STRIT ADDR 85 HOOon07=2741 I |
CITY-S1-2IP SPRING HALL FL 346086 CIIY-SI- 2P l:[S.."E ,"1}"—5{“]28-"1_11? 1’.:.!}.71’- {2

Mme O telete Tne [ charge [ Additian

NAMF, NAME

SIRFET ADORLSS SIREE) ADDRESS

CIFY-SI-2IP city-s1-2p

T e o i 0111 T T T T T T T T T P ehange. ) Addilion |
NAME . NAME

SIREET ADDRISS SIRTET ADDRESS

CIrY- S1-21P CirY-sI-7p

INILE [ Delete ILE (O] change  [] Addition

NAME NAME

SIALET ANDRE 55 SIREET ADDRESS

CITY-ST-2P CIY-51-2IP

TIILE 7 pelee TILE [ change [ Addilion

NAME NAME

STREET ADDAE $5 STRFET ADDRESS

CITY-Si-7p CY-sT- 2

NiLE [C] Detele T« [ Change [ Addilion

NAME NAML

STREET ADDRLSS SIREET ADDRY S5

LITY-ST-2Ip CIY-s1- 7P

12. ! nercby certify that the informalion supplied with this liling does not qualily for tho exemplions corlained in Section 119, Florida Statutes. | further certify that tho infermation
is lrue and accurale and thal my signature shall have tho same lagal effect as it made under oath; that | am an officor or director
ute this report as required by Chapler 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplementa
of the corporation cr the receive

powered 10 oxg
s, with all Sther like empowared.

/2747

Date Caytime Phone #



