2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000078170

1. Entity Name
STEVE M. LEWIS, INC.

Principal Piace of Business

580 42ND COURT
VERO BEACH, FL 32968 US

6001 N. A1A
STE 8024

Mailing Address

VERO BEACH, FL 32963-1014 US

2. Principal Place of Business - No P.O, Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90060 043 ***150.00

IR

03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1122317 Not Applicable
Zip Country Zip Country o . 53.75 Additional
. 5. Certiticate of Status Desired O Fee Required
« =G.-Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

LEWIS, STEVEM
580 42ND COURT
VERO BEACH, FL 32968

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and bt f applicabta. {NOTE: Rapiatared Agent signature required when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10, ‘ OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P Jete TLE [ Change [ Addition
MAME LEWIS, STEVE M HAME
STREET ADDRESS | PO BOX 8024 (pupu CATE STREET ADDRESS
CITY-ST-2P VERO BEACH, Fi. 329563 ENTRY ) SITY-S1-7P
TITLE vTD 3 pelete TITLE [ Change [ Addition
HAME LEWIS, JUDITH L NAME
STREET ADDRESS | 580 42ND CT STREET ADDRESS
oy-s7-21P VERO BEACH, FL 329681950 CITY-ST-2P
TILE PSD 1 Delete TIME [JChange [ Addition
NAME LEWIS, STEVE M HAME
STREET ADORESS | 580 42ND CT STREET ADDRESS - -
CiTy-ST-2P VERQ BEACH, FL 328681950 CIvY-ST-2P
FMLE O Delete TImE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2IP CATY-ST-2P
Tme [ petete TME [0 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-3P CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmert with an address, with all other like empowered.

SIGNATURE: W S e

Vice b, /TH04.

3/0?4 [of 7724 o020

saom\wne AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREC TOR

Daytime Phone #

V JUDTTR L, LUK



