2007 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR) | FILED

-DOCUMENT # P94000083188 Apr 23,2007 08:00 Al
1. Eniy Namo o Secretary of State
STEPHENSON FILTERS, INC. .
Principai Place oi Business . . Mailing Address ' . -
2200 FORSYTH RD ' P O BOX 4152 : ’ o S .
#1-29 R WINTER PARK FL 32793 .
Rmooner IETLAOSCRMU ORI
2. Principal Placo ol Businos-s - No PO Box # ) 3. Mailing Address .
Suile, Apt. ¥. ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
58-3300117 Not Applicable
2 Couniry Zw Fountry 5. Cerlilicale of Status Desired O gi'gesql';?::ion"'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
STEPHENSON, ROBERT J :
2200 FORSYTH RD Street Address (P.O. Box Number is Not Acceplable)
#1-29
ORLANDO FL 32807
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am famuiar with, and accept
the cbligations of ragisiered agenl.

SIGNATUREW B3, 51"2?”‘5"59“) Y- 11-0o"

,\ S-gnmure%ed or prntad mnﬁ’d regrstered agenl and Utte * apphcable. (NOTE: Regisiared Agent signature requred when rensiatng) DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ‘D Added 1o Fees

10. - OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE o O Delete TILE O change [ Addilion
NAME STEPHENSON, ROBERT J NAME e

St anoress | P-O. BOX 4152 STREET ADDRESS HOO0007T25504

cv-sr-zr | WINTER PARK FL 32793 P GEASA0T-20035~024 150,00
me o T O Detete | I O change [ Adaition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CINY-S1-21P . CITY-S1-2IP

TLE [ detete e I Change [ Addition
NAME ' . T . NaNE e —_ : -
STREER ADDRESS . STREET ADDRESS

CITY-S1-71P CIY-S1-7IP

nnt . [ Delele TMIE {Jchange  {J Addition
L KR T NaE -~ -

SIREET ADDRESS SIREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

nhE [ celete TME [1change ] Addinon
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-SI-21p

TIME O pelete THLE \ [ Change [ Addition
NAME NAME

SIfk £.1 ADDRESS STREET ADDRESS.

CIiY-SI-2IP CIFY-SI-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental reporl is true and accurale and that my signalture shall have lhe same legal effect as il made under oath; that | am an officer or director
of the corperation or the receivor or frustee empowered to oxecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block f1
if changed, or on an attachmont with an addross. with all other like empowerad.

SIGNATURE: BT STEPHT w0l Yoin- 200 yo) 674497

ME OF S1GMING OFFICER OR DIRECTOR Daylime Phong 4




