FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000006102 ecretary of State
04-26-2006 90229 027 ***150.00

1. Entity Name
MICHAEL STEVENS, INC.

Principal Place of Business Mailing Address
2001 HODGES BLVD., STE. 1307 2001 HODGES BLYD., STE. 1307
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T e 0 A
Yool Nodaes B\ud _ 0\ Yedaes Blud
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CRZE034 (11/05)
\3C77 307
City & State City AState . — 4. FEi Number R Applied For
Sac¥sony e y FL, dolN¥Somu "CI—V’, - J0-3a544 14 Nol Applicable
Zip% County L}ﬁ A ap 4 Count 5. Certificate of Status Desired O $8.75 agationat
N @ 20730? t/ 5ﬁ ) Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Addross of Naw Registorud Agent
Name
SMITH, KIMM
250 WINTER SPRINGS WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snahwe, typed or prnted name of registered agent and tiie If appicable. (NOTE: Regutarad Agent spnatuns requred when rerstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Alter “By 1, 2006 Feo wiil be $350.00 . Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D [ petere TnE O change [ Addttion
HAME STEVENS, MICHAEL NAME
STREET ADORESS | 2001 HODGES BLVD., STE. 1307 STREET ADORESS
CTY-S7-ZP JACKSONVILLE, FL 32224 CITY-ST-7P
TE ] petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P cry-51-2p
TITLE O peiete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
Tme Ol peee - T CJcrange [ Addition
INAME NAME
STREET ADDRESS STREET ADORESS
CTy-57-2°P CITY-ST-71P
TmEe ] petete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CATY.§T- 2P CITY-ST-2P
e 3 Detete TE [JChange L] Addition
NAME NAME
STREET ADDVESS STREET ADORESS
Cy-57-2° CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeni with an address, with all ofer like empowered.,
SIGNATURE: ——_  Mulwel L. Stepns ‘/// 19/~ Got07




