FILED

Jan 31, 2007 8:00 am
2007 Foﬁ.:ﬁSK'LTR%?:%%QrRAT'ON Secretary of State

DOCUMENT # P06000024867 01-31-2007 90035 001 ***150.00

1. Entity Name

MARK STEDMAN, INC.

Principal Place of Business Maiting Address 4 0“ 07 “ “ “

202 HILLSIDE DR 202 HILLSIDE DR

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R AR AR A
Suite, Apt. #, atc. Suile, Apt. #, atc. 01162007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Mumber Applied For

5/-056505 2 Nol Applicable
Zip Couniry o Couniry 5. Certificate ol Status Desired O Ei';g ﬁf:;“"’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

STEDMAN, MARK W

202 HILLSIDE DR Strest Addrass (P.O. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

City FL | Zip Code

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

SIGNATURE
Signatura, typed or pnnted name ol regisiered agent and Utle ¥ applicable (NOTE: Registered Agent signature iequired wnen rainstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added tc Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
1ITLE P . 7 Delete e [ Change  [7] Adgilion
NAME STEDMAN, MARK W NAME
SIREET ADDRESS | 202 HILLSIDE DR STRLET ADDRESS
CITY-87-2IP . LAKE PLACID, FL 33852 CiTY-ST-2IP
TITLE O Delete 1ITLE [T change [ Addilion
NAME NAME
STREET ADONESS T SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE M veteie HILE [ Change ] Adtition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§T-2IF Cily-S1- 21
HiLE O Delete TTLE [ Change [ Addition
NAME HAME
SIREET ADCRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TIILE [ petere 1TLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$1-21P
TBLE ] Delete ik [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P

12. | hereby cerlily that the information supplied with this liing does nel qualily for he exemptions contained in Chapter 119, Florida Statules. | Turther certily that the informaltion
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee smpowered 10 expcute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11t

changed, or on an allachment with an address, with all othg? like smpowered.
e 363~ 165-9537

SIGNATURE:
TSIGNATURE AND TYPED OR PRIATED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayturie Phone 4

Mark O StTedwen



