FILED

- Mar 03, 2008 8:00 am
2008 FO'E,ESSE'LTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05000053069 03-03-2008 90191 023 ***150.00

1. Enfity Name

ROBERT L. STEVENSON, INC.

=
Principal Place of Business Mailing Address .
760 JULIAN STREET 760 JULIAN STREET .
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e R N L AR 0TV
%S Broksw. Avriw Trl b §5 T ke Wyvoua Tyl
Suite. Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
winter Povle . FL Wi nder Pork | Fo 20-2632550 ' Noi Applicabie
‘;pa“j o ) Counlry ;i"l A3 Country 5. Certificate of Status Desired O gg'gig‘:;“ma‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
K Robeet L
STEVENSON, HELEN Stevenso LA NN o L’M !
760 JULIAN STREET B Street Addresg (P.O. Box Number ig Not Acceptable)
WINTER PARK, FL 32789 85" Sro Yvow> Ty
City | Zip Cod
U2 inyar Peuvlc FL I 39\'1%3\

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am tamiliar with, and accept

the abligations of registered agenl.
g,.‘f' LA S /rmn.(a-- ﬁz&/fi/

SIGNATURE b/
Signature "Buistered agent and title il appheable. (NOTE: Ragisterad Ajent signature required when rainstating) / DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $£5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P O oelete TITLE R'Change ] Addition
NAME STEVENSON, ROBERT L NAME \
SIREET ADDRESS | 760 JULIAN STREET smearooiess | €S hreltan Bvvows Tv
orv-ST-2P | WINTER PARK, FL 32789 eiTy-S1-2p Winddr Pack, PL 33194
TITLE T mﬂae TLE O change [ Acdilion
NAME STEVENSON, HELEN R NAME
STREET ADURESS | 760 JULIAN STREET STREET ADDAESS
Ciry-57-21P WINTER PARK, FL 32789 Ciry-ST- 2P
TITLE [ pelete THLE ] O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-57-719 CIY-51-2I°
1TLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-53-21P
TITLE O delete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. ) hereby certify Lhat tha information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | furlher certity thal the information
indicated cn this report or supplemental report is true and accurate and thai my signature shall have ths sama legai efiect as if made under oath; that | am an officer or director
of the corporation or the recesver of trusiee empowered 1o execute 1his repor as required by Chaptar 607, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




