. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

.

ANNUAL REPORT Secretary of State

PSFNgHyENT #P95000041775 05-01-2007 90057 031 ***150.00
. ity
MICHAEL R. STEVENS, PHD., P.A.
Principal Place of Business Mailing Address
4707 DEERWALK AVE. 16528 N DALE MABRY HWY
TAMPA, FL 33624 TAMPA, FL 33618
TS o G LR

Suite, Apt, #, elc. Suite, Apt, #, atc. 01152067 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3317565 ) Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg;;ngfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER.
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618
_-;h:fj;' City » FL | Zip Code

8. The above named entity submils thiggtatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Wattyy_ Sipdons V0,

SIGNATURE
Sigratug. typec o prined rane of registeren agent arc Wie d appheable (ROQTE. Ragrtedad AQem Sonatue el o when rénstalngy DAaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fl[war1cir1g $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Detete TITLE [ Change [ Addition
NAME STEVENS, MICHAEL NAME
STREET ADDRESS | 4701 DEERWALK AVE. STREET ALDRESS
CITY-5T-21P TAMPA, FL 33624 CITY-51-2IP
TILE [ Delete i3 O Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . SITY-51-2P
TME O Delere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TME O Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2P CITy-St-21P
TIIE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P EiTy-s1-2P
e O Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ALIDRESS
CITY-ST-2P Ciy-51-21P

12. I hereby certify that the information supplied with this filing does not quaty for the exemptions contained in Chapter 119. Florida Statutes | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther ke empowered.

/[ SHuus Yasl)  $13-92-%557

FICER Okt DIREC TOR Gaylime Phong #

SIGNATURE:

L

NATURE AND TYPED OR PRINTED NAME OF SIGNING




