2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000150499

1. Entity Name

STEWART DUNHAM, INC.

ecretary of State

04-30-2007 90393 047 ***150.00

Principal Place of Businoss

9007 BOYD RIVE
NEW PORT RICHEY FL 34654

Mailing Addross

8007 BOYD RIVE
NEW PORT RICHEY FL 34654

T

(1IN

2. Principal Place of Business - No B, O. Box 4 3. Mailing Address

S Feres ai] Do # e m WAL Same” ‘

ji“g- ;‘; O‘C-A e ;./ On . Suile, Ap!. #, aic. 1st MOORE CR2E034 (10/06)
ﬁfﬁtepﬂ A—7_ ﬁk/ﬁ, 4, Cily & Slate 4. FEI Number 77-0617387 :Efngggséble
gzzégy ?:L?ré 0 Zip Country 5. Cortificalc of Satus Desired 0 ?g'ggqlﬁ?:;ima'

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DUNHAM, STEWART

Namc\

9007 BOYD DRIVE
NEW PT RICHEY FL 34654

Street Awess (P.O. Box Number is NolL Acceplabic)

\

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, ypad or pnnled name of regisierad agenl and Lile - appheasle

{NOTE Ruogisteren Agant signature required when resnetaling }

DATE

FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financing 5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribation,  [] f iod 10 Fons
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete e - M change [ Addition
A DUNHAM, STEWART . ountarm Sl : :-T
SIRFET ADDRESS | 9007 BOYD DRIVE smictwonss | fLOSFF Aace _ ,
CIY-ST-4IP NEW PT RICHEY FL 34654 CITY s1-2IP /‘/ &t pan’T R‘ C,MY 5/ 3 ?6f£ /
e [ eteta TNE {J Change ] Addition
NEME HAMI:
SIFEET ADDRESS STREL) ADDRESS
CIY-ST-7if CITY - 51 71P
T [ pelate e (] change [ addition
NAML . B L . —
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-Sl- 2P
Te [ Delele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIry-ST-21p CITY-51-2IP
TIE [ petete TINE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP oIy - 1 2P
HiLE ™ Delele Tme [ Change  [_] Aodilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-SI-ZIP

12. | hereby cerlify that the information supplied with this filing does net qualily for the exemplions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have lhe same legal effecl as if made under oath; that | am an officer or director
of the cerporalion or the roceiver of frustee empowered 1o execule this report as required by Chapler 807, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changed, or on an attachmenl with an address, with alt ojher like empoweroed.

STireean]” baulé/o M

smnmun&\g%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone &

Z[@/a 7 217 859995/




