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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000032218

1. Entity Name
STEPHENSON SPORTS MANAGEMENT, INC.

Mag' 01, 2007 08:00 /
ecretary of State

Principal Place of Business

4785 TREE FERN DRIVE
DELRAY BEACH, FL 33445 US

Mailing Address
4785 TREE FERN DRIVE

DELRAY BEACH, FL 33445  US

DO NOT WRITE IN THIS SPACE
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04302007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0406959 Not Applicabla

o . $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

STEPHENSON, DINAH
4785 TREE FERN DRIVE
DELRAY BEACH, FL 33445
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatura, iyped or printad Name of regisiersd ager and tisa # Appicatis

{NOTE: Regisiared Agent signatura reguired whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo wliil be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 Me;y Be
Added {0 Fees

10. QFFICERS AND DIRECTORS |

TIMLE VPD

NAME STEPHENSON, DWIGHT
STREET ADDRESS | 4785 TREE FERN DRIVE
CITY-ST-2IP DELRAY BEACH, FL 33445

TITLE PSD

NAME STEPHENSON, DINAH
STREET MIDRESS | 4785 TREE FERN DRIVE
CITY-ST-2IP DELRAY BEACH, FL 33445

HTLE

HAME

STREET ADDRESS
CITY-ST-2iP

TILE 5
NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP
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42. | hereby certify that the informafi
indicated on this report or sup
of the corporation or tha recei
changed, or on an attachmeny

SIGNATURE:

lemental report is true an:

with an addvess, with all other like empawered.

supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
ar ¢r frusted empowered to execute this report as requirad by Chapter 607, Florida Statutes. and lhat my name appears in Block 10 or Block 11 if

y i Dish Stiphensen foide? yfnfo7_(859)71 R

SIGRATURE AN TYPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




