FILED

Feb 21,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

02-21-2007 90018 041 ***150.00
DOCUMENT # P96000102146
1. Entity Name
CALVIN K, STEPHENS, C.P.A, P.A.
) (luv.
Principal Place of Businass Mailing Address b “ “ ‘l
1574 NIRA STREET PO BOX 35
JACKSONVILLE, FL 32207 FERNANDINA BCH, FL 32035-0035 US
N RO
Suita, Apl. #, ele. Suite, Apt. #, atc. 02192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3418224 Not Applicable
Zip Gountry Zip Country 5. Certificate o! Stalus Desired O gg'gfqﬁgﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
STEPHENS, CALVIN K CPA
1514 NIRA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Cily FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaalure, typad or printed nama of regustered agent and fille if applicable (NQTE. Registored Agent signatura required when renstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 7 Delete e ) Change [ Addition
NAME STEPHENS, CALVIN K NAME
STREET ADDRESS | 1514 NIRA STREET STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CIY-5T-21P
TITLE [ Detete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TITLE O velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CIlY-51-2IP
TITLE [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TTLE [ Degete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-81-2IP
HITLE [ petete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-2IP CHY-SI-ZIF

12, | hergby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutés. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signatura shall have thg sama legal effect as if made under oath that | am an officer or director
ol the corpo, he receiver or trustee oworad 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{h

changed, or ent with an addres! other like empowered. ) i
2 ha\D Ay $56-543)

SIGNATURE:
SIGNATURE AND TYFED GR PRINTED NAME GF 'GNING OFFICER CR DIRECTOR lbae ) Dayume Prione &




