2008 FOR PROFIT CORPORATION
ANNUAL REPGRT {AR) FILED

DOCUMENT # P94000029004 Apr 04,2008 08:00 AT
1. Enlily Name S
ecretary of State
STEPHAMANDA INVESTMENTS, INC.
Brncipal Placs of Buginess Maiing Arlgress ,
2501 AVE P.O, BOX 1735 . :
T T “"“m ””Im I‘l»llm ||m “H’ ||H| “I‘I ‘lm ||m Ilm l’l’ll‘ ‘“ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. # etc, SJaite, Apt #, elc 1st MOORE CR2E034 {10/07)
City & State City & Slate 4. FE' Number Anpried For
59-3237567 Not Appicatie
op Couniry “p Geniry 5. Certficale of Status Desired | gg‘;gtﬁ?;;m“al
6. Name and Address of Current Regisiered Agent A 7. Name and Address of New Registered Agent

Name

EA&)REIA'?('EEM%]R?\S‘NJSR Sueat Address (PO Box Number is Not Acceptabils)
LAKELAND FL 33801

City FL 2z Codo

B. The anove named entity subrnits this statement “or tha purpose of changing ils registered office or registared agent, or o, in the State of Florida. | am famitiar wih. and accent
the obiligations of registe:od agent.

SIGNATURE

S anotee, tded o PHECest & S s scnd nect arel Hllg ] rpleanm WGTE FEgistag AQert srailm SUuirn whest rungiabr g DATE

9. Election Carmpaign Financing — $5.00 May ge
Trust Fund Contnbuton.  [1 Added to Fees

Mak Check Payable )
10. OFFI(‘EI% AND DIRECTORS

‘ 11, ARDITIONS/CHANGES TG QFFICFHS AND DIRECTORS IN 11

X LH (UI If ”_l:j; ] h
T . i Ad

£ D [ pesee TiE 0415/ 1R-50 nHwDQ ? gnalgf o0 ] Additon
NAME HARMAN, FRED NAMF
STREET ADDRESS | 2501 AVE. G., N.W. STREFT ADDRESS
O-51-27  [WINTER HAVEN FL oY -5 2P
TTLE VP O veete TITLE Tl Cnange [ Addinan
NAME HARMAN, CINDY MAME
STREFT ADDRESS | 2501 AVE., G., N.W. STRFET ADGRFSS
GITY-5T-21P WINTER HAVEN FL CITY-87-2IP
fme 7 Cevete TLE T Change [T Addition
HAME HAME
STREET ADGRESS STRFET ADDRESS
Cy-8T-29 CITY-5T- 2P
Iine [ Delete L [ Change [ Audition
HAMS HAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-2IP CITY-3T- 2P
TE 1 Delete TMLE [dchange (] Addibon
HAWE HAML
STREE) ADLRESS STREET ADDRLSS
LITY-81- 218 L1y~ 51- 25
TITLE [ pelats me [J Gnange [ Admtion
NAKE ’ HAME
SIREET ADDRESS STRELY ADLPLSS
CIry-S1-2I9 CITY-ST-719

12. | hareby certify that tha information suophed vath thag filng does not gualify fur the exemptions contaned in Section 119, Flerida Statutes 1 further certty shat the intormation
incicatcd an this raport of supplernental raport i rug and acourate ana that my signature shall have tha same legal etfect as if made under cath; that | am an officer or director
ot the corporaiion or tne receiver or rusige empowerad to execute this report as required by Chapier 607, Florida Siatutes: and that iy name zpnears in Blog 10 or Black 11
it changad, or on an altachmeni with an addrass, with ait ather ike empowereo.

¥4 W [TEPERIEI p M1V S bbs 249’ 250(

SIGNATURE AND TYPED DR BsiNT D NRME OF SIBNING GFFICER OR GIRECTOR T w1 bt

SIGNATURE:




