2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093193 Apl‘ 21, 2008 08:00 A
1. Ealiy Nams Secretary of State
STEPHENSON FILTERS, INC.
Frircipal Place: of Business Ma:hng Adaress
2200 FORSYTH RD P O BOX 4152
#1-29 . WINTER PARK FL 327383
2. Principal Piace of Busingss « Mo PO Box # 3. Maiing addrase

Suitz, Apt. #, G, Suile Apt # glo. 18t MODRE CR2E034 (10/07)

City & Siate City & Siate 4. FE Nomiber Appied For

59-3300117 N Apchoatle
2 Ceunry p Coantry et oo Srtcie Tene £8.75 additonal
5. Certlicate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
o) o
gggg?ggg?—?ﬁ FI;%BERT J Sreal Address {P.O Box Number is Nat Accaptahle)

#1-29
ORLANDO FL 32807

City ) FL Zijx Code

8. The asove narred entily subrrits thss statement for the purdose of changing ils regislered affice or registered agent, or £oln. in (he Siaie of Flonda. |am famdar wih, and accepl
the cobgaliong of registered aganl.

SIGMNATURE
S, lyped O T 120 S e eed noeclari LE e San, ROTE FeEgisirann AZEr F o jiolom AU w00 " il ¢ CATE
“ 1. . :s,: -
) Aﬂ F';E N1°Wl ::EEJVSNSSSO 00 ° S 8. Election Camgaipn Financing $5.00 may Be
I er May 1, 2008 Fee Will Be 3550. ao - Trust Fund Conritution.  [] Added to Fees
: Make Check Payabie to Florida Department oi State
10, OFFICERS !\ND D\RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE D 3 Decte TIME [Jctange [ Aadwmon
MAME STEPHENSON, ROBERT J NAMF ~25 150,00
SIREET ADORESS |P.O. BOX 4152 STREET ADDRESS
CITY 51217 WINTER PARK FL 32793 CITY-§1-2IF
TTLE, [ Desete THLE [ Charge (] Andition
HAME HAME
STREFT ATRF 55 STREFT ADERESS
CITY-5T-717 CITY - ST-ZIP .
igh O oeee HiLE [) Crange [ Aadon
JHTES HEME
STREET ADCRESS STREET ADIRESS
CITY ST 715 [RIEEEA A .
TInL 7 oe'ete TITLE . {0 Change ] Aadition
AN HAME
SIRELT ADERLSS SIAEET ADDRESS
LY -81-21° ‘ G -51-21P
TITLE C owee niLE ] Change  [] Actilion
HAME HapAE
SR ADURLRS SISELT ADDRLSS
CITY-5[- 21 QIFY-S1- 2P
TIE 3 peste TITEE O Crange [ Asthion
HAME MERE
STREET AGDRESS STREET ADDRESS
Lelt-or-ar LHY 81 2R

12. 1 hereby certity trat the information supeled with inis filing does net uual fy for e exermptong contained in Section 119 Florlda Staiutes | furlner certity that the mitanmation
micheated on this report or supplerrental report is G and accurale anu thal my signature shall have 1he same logan ettt as Fimade under oath, that | am an ctficer or diroclor
oi ihe corporaiion or Ine receiver o rustee empowered 10 execuls IS reporl 2¢ required by Chapier 607. Florida Statutes: and that iny name appears in Block 10 or Block 11
it changac, or ar an attachment wilh an address, wih ail other ik, empowares

SIGNATURE: _IRT—8 LA S~ g ageSe 9e) €yl ygey

\SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Laa




