FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) . s Secretary of State

DOCUMENT # P06000063418 05-09-2007 90099 019 ***150.00
1. Enbty Namo
K STEPHI;NS.»IMC.
Princiaal Placo ol Busingss Mailing Address
1157 E. WINNETKA ST, 1157 E. WINNETKA ST. G B 0 l 8 5 7 7
HERNANDO FL 34442 HERNANDO FL 34442 '
2 G AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. ¥, olc. Suile, ApL #, cle. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slalo q_F Applied For
S (e
Zip Couniry Zip Counlry e . $8.75 Additionat
T 5. Cerlilicate of Status Dosired | Fee Requited ronat
6. Namae and Address of Curreni Reqistered Ageni 7. Name and Addrass of New Raglistered Agent
MNama
STEPHENS, CAROL
1157 E. WINNETKA ST. Strect Address {P.Q. Box Number is Not Accaplablo)
HERNANDO FL 34442
City FL I Zip Code

8. The abova namad enlity submils this siatement for tha purpose of changing ils regisicred olfico or rogistorad agent, o both, in the Siaia of Florida, | am familiar with, and accepl
Ihe obligations of rogistered agenl.

SIGNATURE
g, fyDed o Divded by OF regeie i aQem 80d Ntk 1 acohcanle. (NOTE Fepsierno AQEnT SONEUN PeQLMEA whan rwishng) DATE
FILE NOWIill FEE IS $150.00 8. ElocliohCipaign Financing  $5.00 May Be
After May 1, 2007 Foe Will Bo $550.00 ! R P Nl ibution. [3  Added o Fees

Make Check Payable to Floride Department of State = e ertanpes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dorete IiHE Dchange [ Addition
NAKE STEPHENS, CAROL NAME
sire1 poress | 1157 E. WINNETKA S7. SIREE F ADORESS
CAIY-S1-7IP HERNANDQ FL 34442 aTv-S1-
i D 3 Delete T O change [ Addition
HAME STEPHENS, KENNETH NAML
SIMiTADDRLSS | 1157 E. WINNETKA ST. TR ADDRESS:
vr.si-np | HERNANDO FL 34442 cIry-si-oF
e [ Doiste T O cnange [ Addition
NAME ) - o HAMF . s R R
SINET ADORESS SIREET ADOFESS
Y- ST-0p CITY-s1-pe
HIL [ Defete e Cchange [ addinon
NAME NAME
SIRELT ADDRESS SIRECT ADDRESS
CIN-SI-7IP ciry-8t-2p
me T detete 70T [ Change [ Addien
NAME NAME
SINMET ADDRESS STRACE AGDRESS
CIFY- SI-71P CINY-S1. 7P
THE {7 Deleie T [ Change [ Addition
HAME NAML
SIRIF] ADDRESS STREC| ADIFSS
ciy-Si-2Ip ciy-st- 2P

12. | hereby certily that tha information supplied with this fiting does not qualify for the examptions contained in Section 119, Fiorida Statules. | further cotily that the information
indicaled on this 1eposl or supplomental roport is Uua ang accurate and that my signature shall have the same legat afloct as il made under oath; that | am an olficer or direcior
of the corporalion of tha roceiver O rustoo empowared 16 execulo this reporl as required by Chaplar 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changad, or on an atachment w Ja\ ddross, wth all pther bkg empowered.
SPEHERR

sianature: G, : o0 ‘//%_{/07 TSP/l SO

SIGNATURE AND TYPED'OR PRNTED MAME OF RGMNG OFFICER OA DIRECTOR Dmytsra Phore 3




