~__ANNUAL REPORT (AR)

DOCUMENT # P0400p168851
1. Entity Name FILED
STEUDE ENTERPRISES, INC. Jan 25, 2007 08:00 AM
) L Secretary of State
Principat Place of Busingess Mailing Addross
8553 CEDAR AVENLUE 6353 CEDAR AVENUE
COLOA FL 32527 : COCOA FL 32927
§ i AR R
2. Principat Place of Business - N{;P,G. Box # 3. Wailing Address
Sulite Apt # eic 4 Suile, Apl. #, els 1st MOORE CR2E034 (10}0’5}
City & Stato - T Ciy & See — & FE}Momber | Applicd For
B 20-2027965 { Not Applicable
Zip Country ap Country 5. Certiicale of Stalus Deslred M ?i ggq{‘;f:é‘wm'
6. Name and Addr;ss 6? Current Regislered Agent . ' 7. Name and Address of New Registered Ageni _ _
Mame
STEUDE, KATHLEEN TS S
6553 CEDAR AVENUE Strast Addross {P.O. Box Number s Not Acceplable}
COCOA FL 32827 e
City FL Zip Cédaw

8. The above namod ontity submits this statoment for the purpose of changing ils regisiored office or registered agent, ar bath. in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.
SIGNATURE W E. %.QL}GQQ 1/29\ [(ﬂ

Seraliae, tymd ¥ ponted narme of regaiered egent and tde @ apphosbis INOTE. Regriores Agent sgnaiune requesd when sensiahng} DAT{
1
FILE NOW!! FEE !S_ $150.00 5, Licction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Teust Fund Contribulion. [ Added 1o Fous

Make Check Payabie to Florida Depariment of S{ate
10 OFFICERS AMD LIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 13
LT P 7 B 3 Betete ' T Clcbange 7 adition
NN STEUDE, KATHLEEN - 9 OR0353
strL1 Aponiss | 6553 CEDAR AVENUE SR | ADDRESS 8)9 5 ij g}i 1 158,75
COY-50 IR COCOA FL 32927 oY 5. 2P
BT ] Detete RItF [ Change [ Addifien
NAM: HAME
SIRL0T ADDRESS SIREET ADBILSS
CiTY si-Ap _ vy s 3P )
HiLL 3 paleie ity Ochange [ Additun
AR |
STREL | ADDRISS _ ' __ [ siue)aooness . B
oy &1 2P Gily & AP )
T 1 Detate HitE [ change [ Acdilion
NAME HAME
SIRLE § ADDRESS Sl | ADBRFSS
oy 5 AP 7 CHY ST &P
it [ peiete it Ol ohenge T3 Addilion
KAME WA
SIREET ADTRESS SIFEE | ATDRESS
CIY-SE AP Y S AP
Tt 3 Detate HILE [l change  [3 Additian
BAME A
SIREL} ADDRESS SIS T ADBRESS
Ty - 81 2P GHY ST 2

12. | horeby certify that the information supplied with this fling does not qualw for the oxemptions contained in Scclion 119, Florida Staluies. | furthor certily that the information
indicated on Wis roport or supplemental ropart is true and accurale and thatmy signature shall have the samo legal slioct as if mado undor oath; that | am an cificer of diroctor
of the curporation o the receiver oOF irustoe empowered o execuio this report as required by Chapier 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11t
if changed, or on aimattachment with an addrass, with all other ke empowered,

SIGNATURE: &QJZQ% E- 5{:@1&@ . [/529\!97 321 223%80

SIENATURE AHD TYPED R PRINTED RAME OF SIGIING OFFICTR OR DIRECTOR Usle Caytime Phana 4




