FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000153555 02052007 90115 020 150,00

1. Entity Name

STEM MANAGEMENT SERVICES INC

Principal Place of Business

2340 10WA DRIVE
MELBOURNE, F 32935

Mailing Address

2340 IOWA DRIVE
MELBOURNE, FL 32935

6001&s9f

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NI AN AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3750857 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂtddiiiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B,‘ra_n._ . ﬁerﬂ-do;! . /p,ﬁf .

Street Address (P.O. Box Number is Not Acceptable)

Y185 (S Shuy. / |
Pt St [ucie FL | 38952

HERNDON, BIRAN C
795 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984

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

the chiigations of registered agent.
/ /2,3 o7

INQTE. Regisiared Agent skgnature required when reinstating) ' DATE

Sigraiure, typid of panted name of regisiered agent and nlie | appicanie.

SIGNATURE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pekese TILE [ Chamge  [] Addition
NAME STEM, JOHN NAME

STREET ADDRESS | 2340 IOWA DR STREET ADDRESS

CITY-Si-2IP MELBOURNE, FL 32935 CITY-ST-2IP

TILE O oelete TIE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIILE [ Delete TITLE [ Change [ Addition
KAME NANME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addirion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry.s1-2IP

TILE 0 petete TITLE 3 Crange [ Adéition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-51-2P

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oiher like empowered.
BIFEB A7 3213549327

p 1 1, STiEMm
Daytime Phone #

OFFICER OR DIRECTOR Date

SIGNATUR




