FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000027476 5 04-20-2007 90073 045 ***158.75

1. Entity Name

STEFFIMAD, INC.

Principal Place of Business Mailing Addross Q“ 07 210Y

11300 FOURTH STREET, NORTH 11300 FOURTH STREET, NGRTH
STE. 200 STE. 200 o ,
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716  US :
TP W AR ARERMIA
Suits, Apl. #, slc. Suite, Apt. #, etc. 04052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3433845 . Not Applicable
7 Country Zip Country 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl&emd Agent
Name TMB NVESTMENT
SEMBLER, M. STEVEN 5 LER I S S, INC.
11300 FOURTH STREET, NORTH Streel Address (P.0O. Box Numbaer is Not Acceplablg)
STE. 200
ST. PETERSBURG, Fi. 33716 11300 4th St. N., Suite 200
Ci Zi
Y St. Petersburg FL i "’5%"?1 6

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageny.
Julie V. Fanelli LSS D ST
7

ol registered agant and ik if AppRcatwe (NOTE: Registersd Agenl signalure required when reinstating) DATE |

FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing 5500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O oelete TILE {3 Change [ Acdilion
NAME SEMBLER, M. STEVEN NAME
STREETADDRESS | 11300 FOURTH STREET, NORTH, SUITE 200 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33716 CITY-§1-2IF
THLE [J Delete TITLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
e 1 oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNE T oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-ZIP
TITLE 1 pelete TILE [OChange  [J] Addition
NAME NAME
SREET ADDRESS SIREET ADDRESS
CirY-§1-2P CIry-si-2Ip
TMkE [ pelete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDAESS
CITY-ST-2IP Cly.ST-2I

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an aaghment with an address, with all othgslike empowered.
LSIGNATURE:, . ({M/é/ M, Steven Sembler q//? /o). 22 S*ES322

SIGHATORE AND TYPED OR EBMITED NAME OF SIGNING/ OFFICER OR DIRECTOR Date Daytime Phone #




