FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000066512 04042007 90182 017 ***150.00
1. Ertity Name
STEVIE JAMES INC
Principal Placs of Business Mailing Address 100 502 14
10289 SW 74THCT 10289 SW 74TH CT .
OCALA, F1. 34476 OCALA, FL 34476 ‘
]
AP | € W e ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042607 Chg-P CR2E034 (12/06)
ity & Staie City & State & FEI Number Appied For
: ! HRG | S\ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ E:gsqum“bﬂa'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registarad Agent

Name

WENZEL, STEPHEN J
10289 SW74TH CT Street Address {P.C. Box Number is Not Acceptabie)

OCALA, FL 34476

City FL I Zip Code

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

SIGNATURE
Sigranrs, typed or prewed name of regizsanwd spant and Yo i anplicibs. {NGTE: Regisinred Agant signature receaned when rsiratating) OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Firancing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ velete L O Change (0] Aadition
NAME WENZEL, STEPHEN J NAME
STREETADDRESS | 10289 SW 74THCT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 oITY-ST-21P
e 5 [ Deiete T £ Change [ Addition
NAME WENZEL, BONITA A NANE
STREET ADDHESS + 10289 SW 74THCT STREET ADDRESS
CITY-Sy-21P OCALA, FL 34476 CHY-ST-2p
TIMLE [ Delete THiE [ change ] Additien
NAME HAME
SIREET ADDRESS STREEY ADDRESS
cITY-5T-2P CIFY-57-2P
TME [ Dessts TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CATY-ST-2P CIFY-51-2P
TME [ Detate TE [Cdchange [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CHY-57-71P CIY-ST-2p
THLE 7 petete WIE 3 Change [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-3P CHY-ST-2IP

12. | hereby certily that the information supplied with this fili a’:g doas not qualily for the exemptions contained in Chapier 119, Forida Statutes. ! further cerify that the information
indicated on this report or supplamental report is tma accurate and that my signatwre shall have the same legal effect as i made under oath; that | am an officer or director
of 1he corporation of the receiver or trustes empowered tg axocute !hts poﬂ as requirad by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmel an agdress, with all g i d.

SIGNATURE:




