2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000083416

1. E-hly Narme

STEDDOM ENTERPRISES, INC.

Frircipal Place of Business

210 SE 15TH AVE
OCALA FL 34471

Maling Address

210 SE 15TH AVE
OCALA FL 34471

FILED

Apr 10, 2008 08:00 Al

Secretary of State

NN R

2. Fringipal Place of Businass - No PG, Box # 3. Mailing Adciraes
Suite. Apl. #. €ic. Sule, spt, #, eic. 15t MOORE CR2EQ34 (10/07)
City & State Cily & State 4. FEI Numiber Appiied For
65-1318353 Not Applicable
Z ni 7 ' N
» Couniry P Country 5. Certficate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEDDOM, MARY B
210 SE 15TH AVE
OCALA FL 34471

Street Address (P.Q. Box Number 1s Not Acceptatte)

Ciry

FL

Zipp Code

B. The anove narred ertily submdg this statemeant for the pursese of changing

the obilrgauans of reyistered agent.

SIGMATURE

its registerad office or registered agent, o cots, in the State of Flonda.

I am familiar wih, and accepi

Segntlare hsed o Cteerodd 1ante of s slernd agerl avt ke $aephsatin,

NGTE

REgIs -1a0 AZOF { viniilae

AT et et g

DATE

F[LE NOWII! FEE is 5150 00

' Make Check Payable to Florida Department oi State ‘;

9, Eeciion Camsaign Financing

Trust Fund Contibution,

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIvE PD {3 bacte TITLE [Jcharge  [J Addition
NAME STEDDOM, CAROLYN HAME

STREET ADDRESS | 210 SE 15TH AVE STREET ADDRESS

CIFY-51-21° QCALA FL 34471 CITY-ST-2IP

g sD D eete TILE [JCharge [ Anition
NAME STEDDOM, MARY B HARE PR aeeaed T

STREET ADORESS | 210 SE 15TH AVE SIREET ATDRESS (14 497 MG Ao T 120 0N
CITY-51-217 QCALA FL 34471 CITY-S1-JIP T T e e A

1Tk [ peete THLE [J Crange 7] Addinon
NAME NARE

STREET ADDRFSS STREET ADDRESS

HTy-§1-28 CITY-8T-2F

TLE [ deete TLE [J Change [ Addition
HAME N

STREET ADDRESS STAEET ADDHESS

oy s1-p CITY-ST-78

1Lk T Deele Tne 3 Cnange (] Aadution
HAME KAk

STRZLT ADDRCSS STALET ADDALSS

CIY-ST- 2P GITY-51- 2

TITeE CJ beate TILE [1Change  [C] Addition
NAME NAME

STHZET ALDHISS STAELT ADDRESS

Ty -1 210 CITY-ST-2IP

12, | hareby certity that the information supelied with inis filing does net gualdy fur theé exemetions contained in Section 119 Flonda Slaivtes | furtnar gertify ihat the information
inaicated an this report or supplermental raport is true and acouraie and that my signzaiure shall have the sanwe legal etteci as if made under oath; that | am an etficer or director
of the corporavion o1 tne receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida $iatutes: and that my name appears in Block 15 or Bleck 11
if changes, or on an attachment wilh an address, with ail olher lixe empowered.

13 Sz gy

SIGNATURE:

¥/9/ 08

352-23¢-2c42

SIGNATUHEﬁD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Catay

(laytnip Frone @




