2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000127128 Feb 06, 2007 08:00 AM
1. Bty Name Secretary of State
STEVE RUSSI INC
Principal Place of Businoss .  Mailing Address
PO BOX 180866 . PO BOX 180866
ARV EAEATALT A
2. Principat Placeo of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. # olc Sullo, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Numbor _ Appled For
20 1592247 Not Applicable
Zp Country Zip Country 5. Corlificato of Status Desired O ?g.gfqlﬁ:!::ional
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstared Agent
Namo_ .
" BENFIELD, RON o
58 S|OUX CIR Strect Address (P.O. Box Numbar is Not Acceplable)
HAVANA FL 32333
City FL ’ Zip Codo

8. The above named entily submits this stalement for the purpose of changing its ragistered office or regislered agent, ot both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura, ypod or prinied name of ragisiared agant and Llle @ apAhcable. [NOTE: Registered Ageni sigalurd raquirad whan reinstating) DATE
Amfllﬁfyh:o;vog; lfff\:l?l I$B1:0sggo o0 9. Election Campaign Finarcing $5.00 may Be
. € \ Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e P O oelete ne [ change (7] Addition
NAMI RUSSI, STEVE ' NAME
SR apDress | PO BOX 180866 SIREE | ABDRESS LOie24544
emv-stap | TALLAHASSEE FL 32318 CTY-ST-2P fas 14 A07-E0043-024 150,00
nne v 1 Delete TIE [ change [ Addilion
HAML GRINER, RICHARD NAME
sireL aporess | PO BOX 180866 SIREET ADDRI S
CITY-S1-2IF TALLAHASSEE FL 32318 Chy-sI-21P
e £ petete TIE O change [ Addition
NAME NAME _
STREET ADDRESS - [ STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
iMmE O oelate . [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71p CIY-S1- 21P
me . ] Detete TITLE ' . [ change [ Addilion
NAME NAME
SIRFT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-7IP
e [ pelete TME [ change [ Addilion
NAME NAMI,
SIRECT ABDRESS STREET ADDRESS
CITY-81-21p CITY-Si- 2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for tha exemptions conlained in Section 119, Flotida Statutes | further certily thal 1ho information
indicaled on this roport or supplemental saport is truo and accurate and thal my signature shall havo the same logal offoct as it made under cath; that | am an officor or director
of the corporation or the f3cejvor or tog empowered 10 axocule this report as required by Chaplor 607. Florida Statutes; and that my namo appears in Biock 10 or Block 11

if changed, or on an att an adaress, with all other like empowerad.
J%Ve'%.w/ IR -07 RHOSG9-7/68

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




