2006 FOR PROFIT CORPORATION Jan legﬁ(FﬁDSOO am

ANNUAL REPORT

DOCUMENT # P04000001388 Secretary of State
1. Enlity Name 01-12-2006 90196 024 ***1 50.00
STEPHENS FAMILY, INC.
Principal Place of Business Mailing Address
7190 HWY 17-92 1251 JASMINE RD
FERN PARK, FL 32730 APOPKA, FL 32703
e SR — [HWCAID RN RN RmI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

80-0089585 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required na
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, PENNY N e Cloes 'Pe,mq W
8495 WYMORE ROAD APT 46B Street Address (P.O. Box Number is Nol Acceptable)

ALTAMONTE SPRINGS, FL 32714

%qc\ Suyrere & 34 B

Y hnar e SO(\{\C\S FL | 2%%y

8. The above named enfity 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
Signaiure, typad or printed name ol regisiered agent and titie It applcable. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TIRLE [ Change  [T] Addition
NAME STEPHENS, WILLIAM E NAME
STREEY ADDAESS | 1251 JASMINE RD STREET ADDRESS
CATY-ST-2IP APOPKA, FL 32714 CITy-ST-2IP
TME v 3 Detete TILE [ Change [ Aadition
NAME STEPHENS, NEILE NAME
STREET ADDRESS | 598 LAGORCE TERRACE STREET ADDRESS
CITY-51-2% DELTONA, FL 32738 CITY-$3-7P
LTMLE = S — ) -Delete —TmE S - DR Ghange — ) Addition~
NAVE STEPHENS, PENNY N NAME vloes | Penrw :
STREET ADDRESS.|.848 § WYMOR RD, APT 468 smeraomress | UG, Wy mere. &, A P‘\ ND
om-st-2p | ALTAMONTE SPRINGS, FL 32714 CITY-81-2 A oung e Sm\m\g A 31
TMLE 7] Delete TRLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-ZP
TME [J Detete THLE [JChange [ Addition
NAME KAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P Y -§T-7IP
TME 3 oetete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ /sy &) Thowa s Ronu N Elores, |- -0l (4 Yie!- (o13Y

waimnfvmmmmmormmofmnoauas Dﬂ Daytime Phone #




