2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000134657

1. fEntity Name

STEVELOTTE, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

930 CAREY DRIVE
SOUTH DAYTONA, FL 32119

Mailing Adaress

930 CAREY DRIVE
SOUTH DAYTONA, FL 32119

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

3. Mailng Address

VAR AR BEAIE

Suite, Apl #, elc,

Suite, Apt. #, etc.

01232007 Chg-P CRZ2EQ34 (12/06}
City & State City & State 4. FEI Number Apphed For
51-0530314 Net Applicable
i t i iti
Zip Country Zp Country 5. Certificate of Stalus Desirad O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naineg

JONES, STEPHEN E
930 CAREY DRIVE
SOUTH DAYTONA, FL 32119

Sireet Address (P O. Box Number 1s Not Acceplable)

City

FI.. | Zip Code

8. The above named entty 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 chligations of registered agent.

SIGNATURE

Slgnature, typed o printea name ci registered agoent and

tie if applicable.

{NQOTE. Regglores Agent signalura requirad when reinstatingy

DATE

.. FILE NOW!| FEE IS $150.00
" 'After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiTLE ) 7 Delete TITLE {77 Change  {JJ Addiion
NAME JONES, STEPHEN E NAME

STREET ADDRESS | 930 CAREY DRIVE STREET AUDRESS U00nnTa111s

cy-ST-2p SOUTH DAYTONA, FL 32119 CITY-ST-21P AR AN P D) P20 150 (1

THILE D O Deete TiMe T T P Change ] Acdiion
NAME VANDEVORD, CHARLOTTE A NAME |
STREET ADDRESS | 930 CAREY DRIVE S STREET ADDRESS |
CITY-$1-2P DAYTONA BEACH, FL 32119 CHTY-ST-2IP

ILE [ Delete TILE [JCnange [ Adaition
NAME NAME

STREET ADURESS STREET ADORESS

CITy.ST- 2P CITY-ST-2p

TmE 1 pelere TME [ change ] Adwiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-5T-21P

THLE O elete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TITLE [ pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol guality for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information

ndicated on this report or supplemental report 1s trug and accurate and that my signature shall have the seme legal effect as il made under oalh; that | am an officer or direcior !

of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowerad.

P56

SIGNATURE: m S by
ATURE ANDITYPED DR PRINTED MAME GF ysmuu OFFICER OR DIRECTOR

v/l

Date Daytms Prare #




