FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁg\gﬂy ENT # P95000046361 01-14-2008 90110 015 ***150.00
STEFANELLI MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address q“ Jyvve-
1407 N TEMPLE AVE 1401 N TEMPLE AVE
STARKE, FL 32091 US STARKE, FL 32091  US
e I
Suite, Apt. #, etc. Suite, Apt. #, etc 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3334968 Not Applicable
“p Country ap Country §. Cenificate of Staius Desired O ?g'g;sql’:?;:i""a'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEFANELLI, MICHAEL

9557 SW 69TH AVE Street Address (P.0. Box Number is Not Acceptable)
HAMPTON, FL 32044

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugratura. typed o prnted name of registered agant and title f apphcanie, (HOTE: Registeced Agant signaiure sequired whea seinslating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
T v N Delete TiTEE vs hH Crarge R Addiion
NAME STEFANELLI, ALBERT H SR NAME . b + H s
STREET ADDRESS | P O BOX 277 STREET ADDAESS fs"f:‘#g;\; lg ’4 { er !
Civ-Si-2P | GRAHAM, FL 32042 GiTY-§1- I é‘,_f o, F\ B2 942
TITLE P O elete Tne "[_ D mhange £ Adoition
NAME STEFANELLI, MICHAEL NAME -\‘{ a,.,_.._\L\ ¢ |V\ \c.\p-gt_\
STREEF ADDRESS | 9557 SW B9TH AVE STREET ADDAESS | G & 5' 7 S Lt~ Ava.
cry-sT-2P | HAMPTON, FL 32044 cry-S7-2P M amn P“—‘ e~ &\ 3lo \{\T
JITLE O Delete TILE i ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREE! AQDRESS
CITY-$T-2IP ciry-§f-21p
TITLE [ oetete TILE [O Change  [] Addition
NAME NAME :
STREET ADDRESS S$TREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ pelete TIILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-SI-2IP
TILE T oeiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-§1-2ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiariga Statutes. | further certify that the information
indicated on this repart or supplemantal report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: 2.4 S oo cn bl Lto 08 By Sty

SIGNATURE AND TYPED on n ED NAME ursmumo OFFICER OR DIRECTOR Taviime Phone ¥

N

,




