2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

.DCRUMENT # P0O5000164321

1. Entity Name

STEVENTON ENTERPRISES, INC.

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90026 037 ***150.00

Principal Place of Business

2535 PRIVADA DRIVE
THE VILLAGES FL 321862

Mailing Address

2535 PRIVADA DRIVE
THE VILLAGES FL 32162

TSI AR

2. Principal Place of Business o 3. Mailing Address
[bito SE (3574 covl 7 P.o. Bot (56
SU“G, Apt #, etc. Suile| AD[. #, elc. 1st MOORE CH2EOS4 (10‘105)
City & State Cily & Slaxe 4. FEI Number Applied For
WEIRPSDRALE L WEINSALE F L 32 @0 /6b gﬁ .4 Not Applicatie
Zip\-);oz ,q g Country . 5 . }4 Zipga ! q { CO?}{'FYS" ,4 5. Centificate of Status Desired d ?.g,‘gfqﬁ:fma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name n o~ e o
CROAK, MICHAEL A 5 EQL?U{,\;Q e mbefiiﬁi:b.e)—x 7EVENTEN
2535 PRIVADA LRIVE™ T YOS O T AT -
THE VILLAGES FL 32162 OBk WA
City w7 Zip God
Y THE itk fpes FL | “3%/, 2

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

. - . B
SIGNATURE - M. G.' S/EI/E-NZ\J ﬁé&f ';DEN7 -7 ~0 é
‘Signatute, fypea or primad name of registerad agen and hitke il applicable (NOTE" Regrstgred Agen signaturg requirad when rewnsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Convribution.  [1 Added to Fees

OFFICERS ANt)VDIH-ECTOHS

10. o 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE D ™ Deiete e PPES iDENT Clchange  [ofaduion
NAME CROAK, MICHAEL A NAME MicHAEL CEORGE S TEVENTHN

STREET ADDRESS {2535 PRIVADA DRIVE SRETRESS | ey A INESV I WY

ory-s51-2p  [THE VILLAGES FL 32162 CITY-57- 2P THE Vi-rHEES  iPL 32162

TITLE [ pelete TE Vie g ﬂﬂES/;j)EN/ 7 Change Dﬂ'ﬁﬁtiun
NAME NAME TAMES MicHAeL S TEVIENonS

STREET ADDRESS SEEETARESS | 750 HATNESVILrtE WA <

CITY-ST-2P CITY-ST-2IP ﬂ“a___— Vit ACES P 32162

TITLE O peiete TITLE [Jchange [ Additien
MAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-5F-2p

TITLE 7 Detete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZP

TITLE ™ peiete TITLE O change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete THLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

12. | hereby certify that the infermalion supplied with this filing does not qualily for the exemptions coniained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed..or.on.an attachment with an address, with all othgr like empowered.
SIGNATURE: % M, & STBVENToN)  flegivan7 3706

SIGNATURE AND Tﬁﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

SATYA1 0949




