2007 FOR PROFIT CORPORATION

’ "ANNUAL REPORT (AR} FILED

DOCUMENT # P96000099958 Apr 20,2007 08:00 AM
#. Eny Namo Secretary of State
B & D STEVENSON ENTERPRISES, INC.
Principal Place of Busincss Mailing Address
3532 SE MONTGOMERY CIR PO BOX 1011
ARCADIA FL 34266 ARCADIA FL. 34265
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address

Suitc, Apl. #, olc. Suile, AplL. #, olc. 15t MOORE CR2E034 (10/06)

¥
City & Slalo City & State 4, FE) Numbor ~ Applicd For
65-0718299 Y y—
Zip Counlry Zie Country 5. Corlilicale of Stalus Desired O $8.75 Addtional
Fee Required
5. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

STEVENSON, BAYNE

Marng JR—— N

3532 SE MONTGOMERY CIR Slreal Adaress (P.Q. Box Number is Not Acceplable)
ARCADIA FL 34265

Cily FL l Zip Codo

8. The above namad antity submils this statement lor the purpose of changing its registerad offica or rogistorod agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiared agont.

SIGNATURE

Synature, Iypea or panied name o regisiered sgenl and lithe ¢ aopkcable (NOTE: Regesiarad Agenl sgynalure required when rénsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - =
Make Check Paayyublo to Florida Department of State TrustFund Contribution. L] Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete ILE Tl cnange [ Acditon
NAME TURNER, NANETTE B NAME N e
STReET AnDREss | 5026 KESTRAL PARKWAY SOUTH SIRLET ADIYFSS _ UDODO0YAreOE
CITY-81-2IP SARASOTA FL 34231 oHY-81-7P USHEI 1 g D f '—HD ]. IB_UUE 150 . Dﬂ
I{ItF D 1 pelete TME [ change [T Addlition
NAME STEVENSON, BAYNE NAME
sifEET aDnpLss | 35 SOUTH MAIN ST. SIRLLT ADDR 55
CITY-S1-/IP HANOVER NH 03755 Cly-si-ae
mr D O Dejete NLE O chanrge [ Addition
NAMF STEVENSON, DAVID NAMF
SIREET ADDRESS | RFD ROUT 15 BOX 4145 STREET ADDRF S8
CITY-ST-7iP HYDE PARTK VT 05655 CTY-5T-21P
TITLE [ Delete TEE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-SI- 2P
TInE 7 pelete THLE [J change  [] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-21P CITY-ST-21P
ITLE [T Delete TILE [ chapge [ Addilion
NAME NAME,
STRET ADDRLSS STREET ADDRESS
CITY-SI-7IP B CITY-ST-2IP

12. I heroby coerlify thal the informalion supplied with Lhis filing does not qualify for the exemptions conlainod in Section 119, Florida Statutes. | further certify that tho information
indicatod on this repart or supplomanial report is true and accurate and that my signature shall hava the same logal effect as if made under cath; that | am an officer or diraclor
of the corporation or tha roceer?r trustee empowored Lo execulo this reporl as roquired by Chaplor 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

il changed, or an,an aliachmapl ‘ith an addipssywith gll-other ik empowered.
sé;sl\ﬁun%" N Q/L’ T S { VNND ) Nanethe B Tanen V/?A‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phone ¢




