-t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 28,2008 08:00 A
DOCUMENT # P05000056622 o Secretary of State

1. Entity Name

'STEPHENDALE (U.S.), INC.

Principal Place of Business Mailing Address
7607 SW LOST RIVER RD 7607 SW LOST RIVER RD
STUART, FL 34997 STUART, FL 34997
01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo FosdTor
20-4560288 Not Applicable

0 $8.75 Additional

8. Certihicaie of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMC AVE DO NOT WRITE
STE 125

CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
Signature, typed o prinisd name of registered agen anc ttie | Appicanie (NOTE: Registared Agan! sigralure required whan renstalng) DATE
FILE NOW!I! FEE IS $150.00 8 Electon Cag‘pa'gg Frendind sgj.%o Mey Ba L0 S2ESAL
Trust Fund Contribution. Added 1o Fees e it - -
After May 1, 2008 Fee wlll be $550.00 s 20/08-B0070-016 155, 00
10. OFFICERS AND D!FECTORS [
TITLE PSD
NAME TABOR, MARTIN

STREET ADDRESS | 7601 SW LOST RIVER RD
GITY-ST-2IP STUART, FL 34997

TITLE

NAME

STREET ADDAESS
LIy-83-2iP

TITLE
NAME

mar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify tar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this e equired by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi S, W) ered.

SIGNATURE:

SIGNATURE ﬂ Tv:idi OR PRMMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




