FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147446 05-03-2007 90049 040 ***150.00
1. Entity Name
STEPHEN NEIFORD, INC.
Principal Place of Business Mailing Address qU puvv=
911 QAK DR 911 QAK DR
LEESBURG, FL 34748 LEESBURG, FL 34748
s e 0 B[ RN EERIEER AR
Suite, Apt. #, etc. Suite, Apt. #, elC. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3392631 Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired [ Eg'gfqur:j““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
NEIFORD, STEPHEN
7238 HILLCREST ST. Street Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748
i City FL l Zip Code

8. The above named eniity 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
Signalure, typed o printed name of registared agent and litks if applicable. {NOTE: Registerag Agenl signature requiced whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE D [J Change  [X] Addition
NAME NEIFORD, STEPHEN NAME Bob Brown
STREET ADDRESS | 7238 HILLCREST ST. SRETADDRESS (8321 Oak Drive
CITY-ST-21P LEESBURG, FL. 34748 CITY-ST- 21 Lesahiy rg FL. 34748
TITLE D (3 Detete e O change [ Addition
NAME SYNEDER, BRIAN NAME
STREET ADDRESS | 7238 HILLCREST ST. STREET ADDRESS
CITY-57-ZiP LEESBURG, FL 34748 CITY-$T. 7P
TITLE D O elete TITLE O Change [ Addition
NAME SELSCR, JIMMY NAME
STREET ADDRESS | 7238 HILLCREST ST. STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CAY-ST-21P
TIME O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE [ Delete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TE O Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
his repor as reqaired by Chapter 607, Florida Statutes; and that my name a;?jears in Block 10 or Block 11§

powgred ‘ .
Yo/ Sor II9 912 6

Daytime Frona #

of the corporation or the receiver or trustee empowered to exec
changed, or on an attach all other |Ke

SIGNATURE: Xj./( 2
BRRTURS, o

2
D TYPED OR PRINTED NAME OF mu?mfnfm‘ﬂ‘n DIRECTOR




