2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P14627

1. Entity Name

STEPHENS OF ARKANSAS INC,

Principal Place of Business

111 CENTER
SUITE 2500
LITTLE ROCK, AR 72201

Mailing Address

PO BOX 3507
LITTLE ROCK, AR 72203

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90034 049 ***150.00

40004542

AR A T

01112005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
71-0641478 Not Applicable

Zi Count Zi Count . — AdiliGoa

P ountry s oun,ry e—— - - | 5.-Cenificate of Status Desired O $8.75 Additional

R -] = -— - . Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Streget Address (P.Q. Box Number is Ngl Acceptahle)

City

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped o pririled name of registered agent and iitie it applicable.

{NOTE: Registored Agent signature requirad when reinslaing)

DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribzution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ velete TITLE JcChange [ Addition
RAME STEPHENS, WARREN A, NAME

STREET ADDRESS | 111 CENTER STE 2500 STREET ADDRESS

CITY-ST-2IP LITTLE ROCK, AR GITY-ST-24P

TLE VD & Delete e v "[lchange [ Addition
NAME JACOBY, JON EM. HANE Curhs F. Exud\mr5

STREEF ADDRESS | $11 CENTER, STE 2500 seeranoRess | L\ Conter Shreel

cmv-st-zP | LITTLE ROCK, AR cny-s1-2 Lite Rock | e 200

TITLE AST . - e e mem=betete o T - T e - “Ocrange [ Addition
mME. | SCHULTE, ROBERT L. NAME

STREET ADDRESS | 111 CENTER STE 2500 STREET ADDRESS

CITY-$T-2P LITTLE ROCK, AR CITY-ST-2IP

HILE VIS X telete TME [ change [ Addition
NAME GASH, C. RAY NAME

STREET ADDAESS | 111 CENTER STE 2500 STREET ADDRESS

CITY-§7-2P LITTLE ROCK, AR CITY-ST-21P

TITLE {1 Deicte TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFFY-ST-2IP GITY-ST-2IP

TITLE O3 Delete TITLE [J Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlity that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

L A T

SIGNATURE:

114]e5 877 22l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




