FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

e

AT T N

05-02-2006 90252 001 ***300.00
DOCUMENT # P05000053069
+. Entity Name
ROBERT L. STEVENSON, INC. :
Principal Place of Business Maiiing Address 8 B 0 1 3 5 2 0
760 JULIAN STREET 760 JULIAN STREET
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T v AT MR IR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
20 - A3 3550 Nel Applicable
Zp Country Zip Country 5. Cerlilicate ol Status Desired 0 ?ase;g:‘ 3:’:[;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEVENSON, HELEN
760 JULIAN STREET Street Address {P.0. Box Number is Not Accepiable)
WINTER PARK, FL 32789
City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing ils registered cliice or registered agenl, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Signatwre. typed o pripted narne of agen and atie it 4NOTE Repisisred Apant signature requated whsn feansiaing) DATE

L FILE NOWI!I .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

¢. After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P S O Deiete e £ change [ Addition
NAME STEVENSON, ROBERT L NAME

SIREEI ADORESS | 760 JULIAN STREET SIREET ADDRESS

CITY -§1-2P WINTER PARK, FL 32789 CIrY-S1-21P

TIILE T O Delete TILE O change [ Addition
NAME STEVENSON, HELEN R NAME

SIALE) ADOAESS | 760 JULIAN STREET STREET ADDRESS

CuY-ST.2p WINTER PARK, FL 32789 CITY-ST-2IF

THLE [ Delete TNLE [ Change [ Addition
NAME HAME

SIALLT ADDAESS STREET ADDAESS

CTY-5)- 2P CITY-S1-2ip

NE [ pelere TILE O Change [ Aadition
HAME NAME

STRLET ADDRESS STREET ADDRESS

ciny-si-zip CITY-ST1-2IP

(13 O Delete TITLE [J change [ Addition
RAME NAME

SIREET ADGRESS STREET ADDRESS

Cily-81-21P CIY-ST-2P

11143 [ Delete 111LE [ enange [ Acdition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST1-2P

12, | heraby certify Lhat Ihe information supplied with Ihis filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplamental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11!

changed. or on an attachmenl#lh an address, all other like empowered.
,ZX-\ 4]39/9(, /?ober'/' L.Stevensor

SIGNATURE:
IGHATUNE AND TYPED OR PRINTED NAME OF OFFICER OR Cate Daytme Phone #




