. | FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000074533 02-18-2008 90020 011 ***150.00
1. Entity Name:
STEPHENS CONSTRUCTION, INC.
v
Principal Place of Business Mailing Adcress
4221 SE 44TH ST POST OFFICE BOX 962
OCALA, FL 34480 US OCALA, FL 34478
S R NGO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State ! 4, FEI Number - Applied For
59-3393186 Not Applicable
Ze Country “ip Country 5. Certificate of Status Desired’ I:I ?i'gesqﬁ?:;‘b”a'
o 6.-Name and Address of Current Registerag Agent . - 7.- Name and Address of New Registered Agent C—
Name
STEPHENS, JAMES C-
4221 SE 44TH ST Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34480
City FL | Zip Code

8. The above named entity submits this stalement 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 fegistéred agent. ' ’ R

"SIGNATURE —
s Signature, lyped or printed harne of regittered agenl and title ¥ apolicabie. (NQTE: Registered Agen signature required when renstatingh DATE
.- FILE NOWII FEE IS $150.00 9. Election Campaign Financing -~ $5.00-MayBe- | = «~rm «oee . L. T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -~ O AddedtoFees
e -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O Delete TITLE [CJcChange  [C) Addition
NAME STEPHENS, JAMES C NAME
STREET ADDAESS | 4221 SE 44TH ST STREET ADDRESS
CITY-8T-2IP OCALA, FL 34480 CITY-ST-ZIP )
ME v 1 Delete TILE ﬁcnange {1 addition
HAME STEPHENS, ROBERT M NAME
STREET ADDRESS | 10 PECAN COURSE DR STREET ADDRESS ‘-/ 3 / ‘2 5£ N ‘ A Ve
cv-sT-zF | OCALA, FL 34472 CTY-S1-21P Bcala, FL 349480
L 18 [ vetete -§ e . : 0 Crange L3 Adcition
NAME COADY, RONALD D NAME
STREET ADORESS | 10432 SWG7THCT STREET ADDRESS
CITY-ST.2IP OCALA, FL 34476 CITY-ST-2IP
HILE 3 pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O veee TITLE [JChange  [1 Addition
MAME .| NAME . o .
STREET ADDRESS | . - STREET ADDRESS R o : - oo
arv-st-ze | ¢ _ . : S o Qemesael | :
me 1 0 Delete " one T O] Change [ Addition -
NAME -'. :Tl ‘, :“‘ ] - ) . 3 _,».. . . . -,‘,,m NAME.. ...-...---.. - . . .- B - ‘- - meiae mme am o sl ame e T e ——— s n
STREETADDRESS |~ ~="~~™ ot - S e T RSt ADDRESS [ - T e e i e Tl e '
CITY-ST-TIP CITY-ST-ZiP '

12. | hereby certify that the'information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the intarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an aﬂ7ﬁme with an address, with all other like empowered.

>-i4-of / 353-L34 - 006

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




