2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000026747 Apr 09,2007 08:00 Al
1. Ently Name Secretary of State
STEVEN BANKS INVESTMENTS, INC.
Principal Place of Business Mailing Addross
3322 LAKESHORE DRIVE 3322 LAKESHORE DRIVE
T T ”II”"’ m "UI I““ Ilw IW "\“ ||H| ”I’l m" ["" |’|H ’II{"’ ” m‘
2. Principal Place of Business - No P 0. Box # 3. Mailing Addrcss

Suile, ApL #, atc. Suila, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slato City & Stalo 4, FE| Number _ Applicd For

20-3968435 Not Applicable
o Country Zp Counlry 5. Certficate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
BANKS, KIRK T
3322 LAKESHORE DRIVE Sireet Addross (P.O. Box Number 1s Not Agcaplablg}
ORLANDO FL 32803

City FL Zip Code

8. The abavo named enlity submils Lhis statement fer the purpose of changing ils regisiered office or registerad agent. or both, in the Slate of Flonda. | am familiar with, and acecpt
lhe obligations of regisieraed agent.

SIGNATURE
Signat.re. lyped of printed name o registercd agenl and nble ¢ applcab e, (NOQTE: Regrsiered Agent signature requiest when teinstating) GATE
FILE NOW!!! FEE I? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conkibution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete T O Change [ Addition
NAME BANKS, EDDIET . NAME 0 Dnnaq,.-,,:,q
stueraonss | 3322 LAKESHORE DRIVE STREFT ADDRE 85 . ,.Ul:, et 'ﬁ'ﬁ”’liﬂnl 150, 10
GITY-8T- 7P ORLANDQ FL 32803 Ty -51- AP Udr'f 17 Df M e
e [ pelete TIME [Jchange [ Additon
NAML NAME
SIRVET ADDRE 8 STALET ANDRLSS
CITY-$T-21P CNY-S1-200
e O pelete T [ change [ Addition
NAME ' - B oo T T T o T
SINET ARDIN 8% SIRLITADDILSS
Ty -$1- 71 CITY-S7-21p
HILE [ pelete TIILE [ Ghange [ Agdition
NAME AW,
SIAICT ADDRLSS STREFT ARDR S8
Cy-S1-2Ip - CIFY-$1- 4P
TIE . [ Delele HILE ] change [ Adwition
NAME NAME
STRILT ADDRI $S SIREF | ADDRLSS
ciy-sI-7Ip CITY-$1-7IP
HIE [ Delete nne [ Change [ Adtition
NAMI NAME
SULLT ADDRESS SIRLET ADDRISS
CITY-ST-7IP Ty - 51-21P

12. | hereby corlify that tho infermation supplied with this filing docs not qualiy fer lhe exemplions contained in Section 119, Flonda Statutes. | further certify lhal the inlormation
indicalad on Lhis report or supplemonial reporl is tue affdgccurale and that my signalura shall have Ihe same logal effocl as 1l made under oath; Ihal | am an officor or diraclor
of the corporalion or Lhe recgiyer of lrusl%ower g oxaecule his report as required by Chapler 607, Flonda Statules. and thal my namo appears in Block 10 or Block 11

s

il changed, or cn an atlach with an a alf'other like empowered.
t R0) TG

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhime Phong #

SIGNATURE:




