2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 23, 2008 8:00 am

DOCUMENT # P03000147446 Secretary of State
1. Enily Name . 05-23-2008 90020 016 ***150.00
STEPHEN NEIFORD, INC.
Principal Placo of Business Mailing Address
911 OAK DR 911 QAK DR E i
D B “III’“HU Il‘ll mu "W II“‘ "m “l” |’|M||“ |‘|” I’I'I Im"l ” '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10!66)

City & Slale Cily & State 4. FEI Number Applied For

wl 59-3392631 Not Applicabie
Zip Country ij TR .Couniry 5. Cerlificate of Slatus Desired O $8.75 addtionat
& ' Fee Required
6. Name and Address of Current ' Registered Agent T 7. Rame and Address of New Registered Agent
T Namo

NEIFORD, STEPHEN
7238 HILLCREST ST. . Sireot Address {P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the.obligations of registered agent.

3

SIGNATURE

Signalura, lyped o printed name of registerad agent and tille r applestle. {NQTEE:ﬁltﬁ;sremd Agent siphelure required when renstaling) DATE
1" ' i
FILE Now!1t FEE IS_ $150.00 - 9. Eteclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conrribution.  []  Added to Fees

Make Check Payable to Florida Department of State - |, %
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine FD (3 Delete e D ] [ change  [XAddition
NAME NEIFORD, STEPHEN HAME James Wright
STREET ADDREss | 7238 HILLCREST ST. sweraoorss | 211 Oak Drive
civ-s1-ap | LEESBURG FL 34748 CIrY -51-21P Leesburg FL 34748
TIME D X Delele e [ change ] Addition
NAME SYNEDER, BRIAN NAME
SIRCET ADDRESs | 7238 HILLCREST ST, STRLET ADDRE SS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-7IP
TITLE D O pelele HILE [ Change [ Addition
NAME SELSOR, JIMMY ; A Y3 . . - __ e
STRECT ADDRESS | 7238 HILLCREST ST. SIREET ADDRESS
CITY - SI-7IP LEESBURG FL 34748 CIY-SI-7iP
HILE 7 Deleie (E]tS [ Change [ Acdilion
HAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-S1- 1P COY-$T-21P
TILE 1 oetete TILE, [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S5
CY-sI-ap £NY-S1- 2P
NILE 7 Dalete nne ] change ) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2ip CIIY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemantal repert is rue and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered lo execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an allacpmyegfl with agfaddress, with all gher like empowered.
Q/MD 3/26/08 JSeL-78712-©9

SIGNATURE:
SIGNATYE KHD TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daytirme Phone &




