< ‘4008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000081103 Mar 10, 2008 08:00 AN
1. Entiy Nama Secretary of State
R. & M. STERN & ASSOCIATES, INC.
Prircipal Place of Business Mailing Address
357 NW SHOREVIEW DR. 357 NW SHOREVIEW DR.
o T H“H"‘ W ||l|’ |‘m|lm ||m||wm|’ ml} ”II' “l” ||I|I ”H"”H"‘
2. Pringipal Place of Businoss - No P.O. Box # 3. Mailing Addraes
S.ite, Apl. #, e1c, Suile. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
81-0673310 Not Apglicable
2 Country zip Leantry 5. Certficale of Status Desved - ?g;:?qii?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- ETERN, RCBERT U
357 NW SHOREVIEW DR Sueel Address (P.O. Box Number is Not Aceeptatig)
PORT ST. LUCIE FL 34986
City FL Zi Code

8. The anove named entity submits this statement for the puroose of char'_,»nr its registerea office or regietered agent, or toth, in the State of Florida | am famitiar witn, and accept
the ciligations of remistered agent.

SIGNATURE

ke, e oF rered (801G 3 rog Sed agerlatii ble [anploati, (RGTE Regimered Agor | ugnalu P requued woer anytaur gi DATE

< TR s sgfw .
e T : - 8. Election Campaign Financin R
May 2008..Fea “,"!" .P.,;%ﬁso QD ! Trust Fund Ccnlriubu[ian. EI Eig?ol\;:\;fe
. P ab to Elorlda D_ artment of s te i

10. OFFI(JEF%“S AND DiHECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE D 3 Detete nne I i [ change [T Agdition
RAME STERN, MARLENE . NAME V3728 00-20037-002 150, 00
STREET ADDRESS | 357 NW SHOREVIEW DR. STREFT ADORFSS
cmy-s1-2r | PORT ST. LUCIE FL 34986 Cy-ST-2p
TIRLE 3 atete TTLE Ol change [ Aadibon
NAKE HAKE
STREET ADDRESS STRFET ADOAESS
CITY-ST-2IP CITY-ST-7P
it 3 pDelete T [} Change [ Addirion
NANE : LEME o
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S7-2P
mLE J Detete TITLE [ Crange [ Additon
HAME HARL
STREET ADDRESS STREFT ADDAESS
OITY-ST-2P CITY-51-21P
TE [] Deiete T [J Change [ Aadition
HAME MERE
STRECT ADDRESS STREET ADDHESS
CITY-ST-21P CITY-§1- 2P
THLE 3 Delete TiTLE [ Change [ Addition
NAME NeksT
STREET ALDRESS STREET ADSRESS
oIy -SI-21P / CITY- 8T 20

12. | hereby certify that the information su‘x‘l'e/
indicated on this report or supplemcnt,
of the corporation or the receiver o,
il changea, or on an attachment |

SIGNATURE:

with this fillng does net qualfy fer he examptions contained in Section 118, Flerida Statutes | furtner cerlity that e information
“rgfart is rue and acgurate ana that My signatura shall have the same icgal etigct asif made under oath; that | am an ofcer or Jwractor
cute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Bleck 11

il 146 emponered. 3 /d//@ Va

A,
ED NAME OF SIONING OFFICER OR DIRECTOR 51 of Duayi mo Fnore &

IGNATURE AND TYPED OR



