2008 FOR PROFIT CORPORATION /1 FILED

DOCUMENT # P97000006525

1. Entity Name

STEVENS & ASSOCIATES INTERNATIONAL INC.

Principal Place of Busingss Mailing Address
826 GERA AVE. NW 826 GERA AVE. NW
PALM BAY, FL 32907 PALM BAY, FL 32907
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8. The above named entity submits this statement for the purpose of changing its registered offlce or ragistered agent or both, in 1he Sla1e of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lynad or printad nama of regisiecad agent and bile if applicable. (NCTE- Ragistarsd Ageni $1gnatura raquired when fainsialing) JE- e ’_ .

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00 Added 1o Fees
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STAEETADDRESS | 826 GERA AVE. NW

CITY-5T-2P PALM BAY, FL 32907
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12, | heraby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes f further certlfy thar the infarmation
- indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same lggal effect as if made under oatn; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachmgent with an address, with all other like empowered.
UY-14-of

SIGNATURE:
\ SIGNATURE AND TYPED GRPHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytims Prone 4

ANNUAL REPORT Apr 16,2008 08:00 A
R Secretary of State



