FILED

Feb 15, 2006 8:00 am
2008 PO NNUAL REPORT 1o Secretary of State

02-15-2006 90026 042 ***150.00
DOCUMENT # P96000102146
1. Entity Name
CALVIN K. STEPHENS, CP.A, P A
Principal Place of Busingss Mailing Address B 0“ l 55 1 3
1514 NIRA STREET PO BOX 35
JACKSONVILLE, FL 32207 FERNANDINA BCH, FL 32035-0035 US IR -
T S IRV U RERM LA
Suite, Apt, #, alc. Suite, Apl. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
59-3418224 Not Applicable
Zip Couniry P Country 5. Cartilicate of Status Destred O ?g-g?qﬁ:’:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M C a\vaes WL STY M S
STEPHENS, CALVIN K CPA S A P B S blﬁ)fce
ree ress (P.Q. Box Numbaer is Not Acceptable
1514 NIRA STREET '\S\S ’g \\92._5\ S’{tﬁ.éﬁ\

JACKSONVILLE, FL 32207

ELARN B OV S0 W\ FL | Zielc‘ii‘e\&ﬂ

8. The abova named entity submils 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 agant.

SIGNATURE
Signature, typed or printed name ol registered agent and tile il apphcable. {NOTE: Registerad Agent sigratute required when reinslalng) DATE
FILE NOWII! FEE IS $150.00 % Flection Campelon Fnancing. _ $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TITLE Ocrange [ Addition
NAME STEPHENS, CALVIN K NAME
STREET ADDRESS | 1514 NIRA STREET STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE [ oelete L [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
T1LE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TILE [ oslete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O Delete TITLE [1 Ghange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21IP CITY-§T-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cartify that the information
lr}d;::aled on 18i3 report or supplemantal report is Irue and accurate and that my signature shall havs the same legal sffact as if made under oath: that | am an oticer or director
of the corporakg
changed, or on 3R

SIGNATURE:

triie raceiver or owared to execuls this report as required by Chapier 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

RN SV Qe :).]n N Gy 3-S¥3)

SIGNATURE AND TYFED OR PRINTED nnﬁqr SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




