2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 25, 2008 8:00 am

DOCUMENT # P04000127128
ety s ecretary of State
STEVE RUSS! INC . 04-25-2008 90111 036 ***150.00
Principal Place of Business tailing Adgdress
PO BOX 180866 PO BOX 180866
2. Principal Place of Business - No P.O. Box # 3. Maling Adoipes

#15” HoneysucKfe de SAne—

Sane, Apt. #, elc. Suile, &pt. #, gic 1st MOORE CR2EQ34 (10/07)

City A State City & Stale 4. FEi Number Applied For

f?’tq vAnNA (- 20-1592247 Not Applicable

7 Caoune Zip Country . atiie Mo 3875 Additional

3&33 3 &Jfﬂla ~ 5. Cenificate of Stalus Desired ] o Hequire:‘ll
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON

58 SIOUX CIR Srest Address (P.O. Box Number is Not Acoeptable)

HAVANA FL 32333

City FL Zip Code

8. The apove named ertity submits his statement for tha puroose of changing is reqistarad affice or registered agen:, or £oin, in the State of Flerida. | &m familiar with, and accens
the obiigations of regisiered agent.

SIGMATURE

Eagnalire, lyped of DERIed L@t 3 re

d naerl gt e [acploacie. HGTE Pegiseraq Agerl sanntae feiueet wia raineisir gh DATE

9. Eiection Camoaign Financing $5.00 May Be
Trust Fund Contiiution. [ Added to Fees

;' Make Check Payable to Florida:Department of State .

10, OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P J peiete TILE O Change [ sadition
HAME RUSSI, STEVE HAME
STREFT ADDRESS | PO BOX 180866 STREET ADDRESS
CITY. ST-2IP TALLAHASSEE FL 32318 CiTY-5T-2IP
114 Y [ este TILE [J Change {77 Addition
MAME GRINER, RICHARD HAME
STREET ADDRESS | PO BOX 180866 STREET ADDRFSS
CATY-51-2F TALLAHASSEE FL 32318 CiTy-51-7IF
TIFLE [ Deete TMLE [ Crange ] Addition
HAME HAME
STREET ADORESS - - T T TR 18 AdRESS - T )
CTY-ST- 2P ChY-5T-2P
ML O beiere TITLE [ Change [ Asidition
HAME HAME
STREET ADDRESS SIREET ADDRAESS
(ITY-ST-21P CITY-G31-21P
M 7 Deiele TIILE O Change [ Addition
HAME MEME .
STRZLY ADDRESS STREET ADIRLSS
SHY-S1-21P Cire-ST1- ¢
TITLE 7 Daiete TITLE [JCrange [ Acuition
NemE HAME
SIREET ALORESS STAEET ADDIRESS
STy -S1-21 CITY - 3T-2IF

12. { hareby cestily that the infarmation suoplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental repont is true and accurale and that ny signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporasion or the receiver of tusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 15 of Block 11
it changed, or on an attacnment with g ress, wiih ail other like empowered,

SIGNATURE:

95~

SIGNATURE AND TYPED QR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR Caws Doaelmg Prione w




