2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P06000024867

1. Entity Name
MARK STEDMAN, INC.

(02-25-2008 90044 008 ***150.00

Principal Place of Businass

202 HILLSIDE DR
LAKE PLACID, FL 33852

Mailing Address

202 HILLSIDE DR
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

- . - - . - v e e -

L

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0568052 Not Applicable
7 it ¢ Dosi $8.75 additional
5. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Ragistered Agent

STEDMAN, MARK W
202 HILLSIDE DR
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared offics or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

he o_b_!igali‘bns of registered agent.

T AR

SIGNATURE .
tt Signaiure, Iypod Of DONEC Rame Of 1e0istened BP6NT and bk if A0phcabie,
- i

(NOTE: Registerad Ageni signtura required when rensiating)

DATE

“FILE NOW!!! FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Ba
0  Added o Fees

10, OFFICERS AND DIRECTORS I

TILE P

NAME . | STEDMAN, MARK W
STREET ADDRESS | 202 HILLSIDE DR
CITY-ST-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
Y -81-2I°

WIE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

me CC
I .
STREETADDRESS | © T
emy-g7-zip*s |- T

R M
NAME -, . ~oeec |02

ek ST
STREET ADDRESS
IoomstaP.. | o

DO NOT WRITE
IN THIS SPACE

’ 121 hereby cartify that the information supplied with this (iliné; does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurale and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! raport is true an

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

a8 o3 RL3-H6S-951]

% Daytime Phone §

Moerk

W. S+ edan



