FILED
2007 RO AL REPORT ATION Mar 02, 2007 08:00 A.

DOCUMENT # P05000164321 Secretary of State

1. Entity Name
STEVENTON ENTERPRISES, INC.

Principal Place of Bugingss Mailing Address
16440 SE 135TH CRT POB 186
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

ARG E ARG

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopiod Fo

32-0166598 Mot Porioabie
5. Corificate of Stalus Desired 17 gg-ggad':‘;ﬂonai

6. Name and Addrass of Cusrent Registersd Agent o T - - - =

GEORGE-STEVENTON, MICHAEL .
709 HAYNESVILLE WAY Do NOT WRITE

LADY LAKE, FL 32162 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registerad agen, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatune, typed or printed nemae of egisterad agent and it & spplicatie. {NOTE" Regiared Agant signatune nequired when nemstating) - DATE
e
AT 2T P T .
FILE NOWII FEE IS $450.00 . Election Campaign Financing $5.00 mayse | L3¢ 1EUT-80091-011 158,75
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS t
e P
NAME GEORGE STEVENTON, MICHAEL

STREET ADDRESS | 709 HAYNESVILLE WAY
CiTy-51-20P LADY LAKE, FL 32162

THLE VP

NAME STEVENTON, JAMES M
STREET ADORESS | 709 HAYNESVILLE WAY
CIFY-ST-2P LADY LAKE, FL 32162

TMLE
BAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STHEET ADDRESS
CiTY . ST-21P

12. | heraby certity that the information suppiiad with this filing does not quality for tho exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receivear or trustee emp ed to execute thig report a8 required by Chapter 607, Florida Statutes; and that my name a| rs irt Block 10 or Block 11 if

changed, or on an attachment with rege, wihlall other like ermpowered, /
4 5’/ o7

1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:
Deytime Fhone #




