‘\

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .

DOCUMENT # P95000050519*~ May 01, 2008 08:00 AT
1. Entity Name
CAROL L STEVENSON, INC Secretary Of State
Principal Place of Business Mailing Address
3695 54TH AVE. N, 3695 54TH AVE. N.
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714 _
S P T R REA AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3326854 Not Applicable
Zip Country Zip Country 5. Cartficals of Status Desired 0O ?ﬂsﬁ;esq lﬁgggﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

STEVENSON, CAROL L
1244 36TH AVENUE NORTH
ST. PETERSBURG, F1. 33704

Street Addrass {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. ® Signaturo, Typed of priniod nama of registerad agent anda tike Il apphcabla. {NOTE: Registerad Ageni signature required whon ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ifmancmg 0 $5.00 mayBs
After May 1, 2008 Fee wiil be $550.00 Trust Fund Coninbution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TMLE ] Change [ Addition
NAME STEVENSON, CAROLL. . NAME

STREET ADDRESS { 1244 36TH AVENUE NORTH STREET ADDRESS - -

onv-s.20 | ST. PETERSBURG, FL GITY-ST-7P goooooadilse
Trie [ Delets TTLE ' MDsEns U"'-‘I—'J’-EL!::“‘:’m'thge1 b'{fﬂ'ﬁﬂdmn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP CITY-S1-21F

TITLE [ Detete TTLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TNE [ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP LITY-ST-ZIP

TMLE 1 Detete TTLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CIY-S1-2IP _

TILE O Deiete TITLE O change [ Addtion
NAME HAME o

STREET ADDRESS STREET ADDRESS

LY-8T1-2IF CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as raqured by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. of on an attachment

n address. g all ather like empowered.
W-—'l

SIGNATURE:

X S5 o8 XI27555-Go5/

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonho #



