2008 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000164321 Apr 14,2008 08:00 A
1. Erhly Nameg S
ecretary of State
STEVENTON ENTERPRISES, INC.
Principal Placs ol Busingss Mailing Address
16440 SE 135TH CRT POB 186
R B H"Hlll m "m |‘w ||m||W ||m”|’| |””|)I|| “Hl“m ‘mll’ ” ’ll‘
2. Frincipal Piace of Business - No PG Box # 3. Mailing Adcrass
i
Suie, Apl. #. etc. Suie. Apt. 4. ete. 15t MOORE CR2E034 (10/07) '
City & State City & Siate 4. FEI Number Applied For
32-0166598 Not Apphcatle
AURY Z C -
op Coursry o Le.ntry 5. Certlicate of Status Dasired [ 38'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

?ggﬁg&ﬁgg&EﬁgWA\';\MCHAEL Strast Ardress (P Q. Box Numbear s Nt Acceplabilz)
LADY LAKE FL 32162

City FL Zijy Code

8. The anove named entity submits this statement for the puroose of changing its registered office or registered agent, or £otn, in the State of Flonda. | am familiar with, and accept

I
SIGMATURE o3 /2/cF
ot &

Cogm i bypend '&(&‘Jl‘a’r‘! O rtegy SR el el tee | eplcacig INGTF Pegiairas Agor b ugnstare seqursd wmer «ont i gb

- FILE NOWHIL FEEIS '$150.00
After May. 1,,2008 Fee Will Be.8550.00,". =
' Make Check Payable to Florida Department of State -:

8, Flecuon Campaign Financing $5.00 May Be
Trust Fund Centioetion. [ Added to Fees

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

TITLE P [ Dewere TITIF Tl Change [ Addition

NAME GEORGE STEVENTON, MICHAEL HAME T s — |
STREFTADDRESS (709 HAYNESVILLE WAY STREE? ADORESS 1 ,--‘-.[fﬂ“{l”—l !.‘-”‘l'f:-'.'j'“_*'h}';"i IR

erv-st7 |LADY LAKE FL 32162 CTY-ST. 2 0425/ 05-a0007-020 150,00 |
TITaE VP O Daele TITLE M Change [T Audibon

HAME STEVENTON, JAMES M HEHE

STREFT ADDRESS | 709 HAYNESVILLE WAY STRFFT ADDAFSS :
CIFY-51- 212 LADY LAKE FL 32162 CITy-S1-2ip |
It 7 Deete it [ Crange [ Addiion i
MAME HAME I
STREET ADCRESS STREET ADDRESS

GITy-81-218 Gy-S1-7IP

f O Dewte TITLE [ Crange (] Addition |
HEME HAME X
STRELT ADCAISS STRLET ADDHESS ‘
ary-$1- 27 CITY-ST-21P

TIE O De'ele e [J Ghange  [] Addition

HAME H&RL

SIRZEY ADURLAS SIREET ADORLSS

CITY - ST+ 27 CITY-51-21p

Tt O Deale HTLE 3 Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SIS 21 CITY-SI-2P

12. 1 hereby cerufy that the informaticn sunghed vath this filing does net qualify for ine exemctions cortained in Section 119, Flerida Statutes | furiner certity shat the information
indicated on this report or supplemental repor 1< true and accurate ana that my signature snall have the same legal eftect as if made undar oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repon as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an aftachment wilh gn addr ith ail other ke empowerer.

SIGNATURE:

o%/:,?(/v? 252 FAl 09¢Y

SIGMW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytonie Frone



