FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000130811 ecretary of State
1. Eﬂtﬂy Name N _ of¢ ¢ o
CHARLES R. STEVENS IlI, INC. 04-02-2007 90072 035 150.00
Principal Place of Business Maiing Address
456 PARNELL ROAD POST OFFICE BOX 974
ZOLF’;J SPRINGS, FL ZOLFO SPRINGS, FL 33890
OO EE AW
Z Principal Place of Business - No P.O. Box # 3. Mailing Address L|.:l: ! li i] i
Suite. ApL. #, efc. Suits, Apt. #, els. 02262007 Cha-P CRZEO3A (12/06)
a umbes Applied For
City & State Cily & State ﬁﬁ" 0 79 &J_‘ ot -
= Country ap Coumtry 5. Certificate of Status Desired [ gm
& Name and Address of Curreni Registared Agent 7. Neme and Address of New Rogistered Agot
Name
fETﬁE\F{E::'E(I:_E};%LAEDS R Street Address {P.O. Bux Number is Not Acceptable}
ZOLFO SPRINGS, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signeturs, typéd ox presked et of regEh epem aad title (NOTE: Regeierad Agent spnanse mocpred when ressting) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 gn 13 00U May
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 11
THE PSTD O etete TME Octenge [ Addtion
NAME STEVENS, CHARLES R Il NAME
STREET ADDRESS | POST OFFICE BOX 974 STREET ADDRESS
CIvFY-ST-2P ZOLFO SPRINGS, FL 33890 coy-s1-20
TE O petete e Clorenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-S1-ap
TE O Deete TILE [1change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
Cifr-ST-2p CITY-ST-7P
e 1 petete e Clctonge [ Addltion
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-§1-2P Y- 51-29
TILE ’ ] Detere L Clcane L[] Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZP : oY-sT-2P
TIE [ Detete LE Ocrage  [J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-29 ary-s1-a¢

12. | hereby cettily that the information supplied with #is fitin: does not quakify fos the exemplions contalned in Chapier 110, Florlda Statutes. | furthe i lorma
I;;dthneanadm repmorsmplementalrepmismam?accmateandmamwsignmumahanhawthesamelegm effect as If made under oath; tl':a‘ﬁraz :tnatl)qﬂ':e‘rmor dlmm

corparation or the receiver or buslee empowered to exacuta this repart as reguired by Chapter 607, Florida Statutes; and name appear
changer. of on an attachment with an address, with all other like empowered. equed by thamy in Block 10 o Block 1111

SIGNATURE: __ (2ol AHs., <F ___ 3{/;/5_ 7 5'(93;:{ 31-/ 0




