L~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

L]

DOCUMENT # P04000115040 Apl‘ 05, 2007 08:00 AT
1. Enty Nermo -- -—— . Secretary of State
BIVENS PROPERTIES INC.
Principai Placo of Business Mailing A’fddross =
88939 SOUTHEAST 66TH CIRCLE 8899 SOUTHEAST 86TH CIRCLE
T e H"”"’ ”’Ilm I‘l” IIW Il”’llmHll’”ll“”” Ilm I‘I”ll”"l I' ’m
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross

Suite, Apl. #, alc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Stata Cily & State 4. FEl Number ~ Applied For

56-2475579 Nol Applicable
Zip Country Zip Country 5. Certilicala of Status Dosired d 58'75 Add'rlional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent

Name

BIVENS, STEPHEN M

8899 SOUTHEAST 66 CIRCLE Streel Address (P.O. Box Number is Not Acceplable)
TRENTON FL 32693

City FL Zip Code

8. Tho above namod entity submits this statement for tha purpose of changing its regisiored office or rogistored agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, lyped or phntad namo of regisiered ageni and hila r appicably (NOTE- Ragisiorad Agant signature roquirad whan rainsiabing ) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WII| Be $550.00
Make Check Payable to Fiorida Department of State '

9. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Contribution.  {_] Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wi PSTD [ Delete i ' O change [ Adilion
NAME BIVENS, STEPHEN M NAME

8898 SOUTHEAST 66TH CIRCLE
ov-sine | TRENTON FL 32693 s U0O000631370

04/413/07-30031 016150, 00

nmr ™ Delele Tl 't] Change  [J Addilion
NAMF NAME
SIRELT ADDAESS STREET ADDRESS
CIly-81- 2P CITY-SI-7iP
e ) [T petete 1k .- [Clcharge ] Addition
NAME: NAML
STRIFT ADDRESS SIRECT ADDRESS
CINY-ST-0Ip CINY-SI-2IP
L [ pelele THE [ change [ Addilion
NAMI NAME
SN ] ADDRESS ST ADDRFSS
CIIY-SI-7IP CITY-8$1-2IP
NILE [ pelete 1l [ change [ Addition
NAME NAME
STHITT ADDRESS SIRLET ADDRESS
cliy-81-71p GilY-81-71P
finr [ Detets e Clchange [ Addilion
HAME NAME
SIRFT] ADDRE 5§ SIREL] ADDRESS
cliy-81-21F CIY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the oxomplions contaired in Saction 119, Florida Stalules. | further cortify thal the information
indicated on this roport or supplamental report is trus and accurate and thal my signature shall have he same legal efiect as if made under gath; thal | am an offlicer or diractor
of the corporation or the receiver or trustee empowered to executo this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wijh,an addrass, with all other like empowered. 35 2~

SIGNATURE: 5/40/&1 M -Bl\/—e‘*b—‘/ %es . Y-1-07 335 T10f

BER AR BPRIRNTED MiME Al CIt b AP ICED D BB EST e

. T T




