FILED

Mar 28, 2007 8:00 am
2007 FO'XSSSELT.&%%PR?;RAT'ON Secretary of State

03-28-2007 90011 003 ***150.00
DOCUMENT # P06000050502
1. Entity Name
JOHN D. STEPNES COMPANY, INC.
Priﬁcipal Place of Business Mailing Address 4 ﬂ 0 q 3 42 4
4308 MONTAGE DRIVE 4308 MONTAGE DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e | T
Suite, Apt. #, eic. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20 So430LS Not Applicable
Zip Country 2 Country 5. Certificaie of Status Desired [ Ei-gfqﬁ:‘:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPNES, JOHN D
4308 MONTAGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinied name of registered agent and litie if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 5. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be §550.00 Trust Fund Coentribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11
TITLE D (7 Delete e [ chasge [ Addition
NAME STEPNES, JOHN D NAME
STREET ADDRESS | 4308 MONTAGE DRIVE STREET ADDRESS
GiTY-ST-2IP PENSACOLA, FL 32504 CITY- ST-ZIP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TILE [T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-S7-21P CITY-8T-21
TITLE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CiTY-ST1-2IP
TILE [ Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supgMghental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officar or director
of tha corporation or the raceiefidr irusiemempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 2 ss, with all otharlike-empewered.

SIGNATURE:

et
v
smm\c}e AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR PIRECTOR Date Daytime Phone #




