2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02, 2008 8:00 am

ecretary of State
DOCUMENT # P07000134919
1. Entty Name 04-02-2008 90036 013 ***150.00
STEPPER FINANCIAL SERVICES INC.
Principal Place of Businass Mailing Address
4112 AMBER LANE 4112 AMBER LANE
WESTON, FL 33331 WESTON, FL 33331
N = (AR E EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
‘ 2 (‘D "/é 24 ?3/ Not Applicable
Zin Courtry Zp Couniry 5. Certificate of Status Desired [l ?g‘;i:;g;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addras;_of New Reérstered Agﬂent
Name
TAYLOR, MICHAEL :
4112 AMBER LANE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City . FL I Zip Code

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

SIGNATURE
Sigrature, typed of printed name ol registered agent ard hile it appicable (NOTE: Reygisieren Aganl ignature reguned when teinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. £ Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME TAYLOR, MICHAEL NAME
STREET ADORESS | 4112 AMBER LANE STREET ADDRESS
Cry-s3-2ip WESTON, FL, 33331 CITY-ST-2IP
TiLE O Delete e O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TiLE [ Delete TIRE [ change - [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CiTY-$T-21P
TITLE [ pelate TITLE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP - ° CITY-ST-2iP
THILE 5 Detete TITLE : [ Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P \
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP

12, I hereby certify that the information suppticd with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certily that the information
indicated on this report or suppleméntal report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver 10 exefute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 it

changed, or on an attachment ther Mke empowered. .
2 /2/08 1/ SoS AL 7556
/ / Date

SIGNATURE:
SIGNATURE AND wﬁo oarpynrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #
{



