2008 FOR PROFIT CORPORATION
ANNUAL QEPORT

FILED

DOCUMENT # P96000001 799

1. Entity Name
STEPHEN MARTIN ENTERPRISES, INC.

Jan 31, 2008 08:00 AM
Secretary of State

Mailing Address

11787 BAYOU LANE
BOCA RATON, FL 33498

Principal Place of Business

11787 BAYOU LANE
BOCA RATON, FL 33498
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the obligations of registered agent.

SIGNATURE

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

Signarur. typaa of prntad neme of registered agsnt and tids if applicable.

{NOTE. Registesed Apant signatura raguired when reinstating) DATE

9. Election Campaign Fina'ncmg

FILE NOW!!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

3500 mevee | opnnnonatas
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10. OFFICERS AND DIRECTORS ]
TIMLE CDPT

NAME KRAUSE, STEPHEN

STREET ADDRESS | 11787 BAYQU LANE

CITY-51-2IF BOCA RATON, FLL 33498

TITLE S

NAME KRAUSE, STEPHEN
STREET ADDRESS | 11787 BAYOU LANE
CITY-ST-ZIP BOCA RATON, FL. 33488
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CITY-ST-2IP
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12. 1 heraby certify that the information su
indicated on this report or supplemental 1
of the corparation or the receiver or
changed, or on an attachment witl

SIGNATURE: <

‘@ss, with ali other like empowered.

liag with this filing does not guality for the exempnons comalnad in Chapter 119, Floruda Statutes. | furlher certify that the information
ort igtfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 /f
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mmn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




