2007 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT _ Apr 16,2007 08:00 A
SR Secretary of State

DOCUMENT # P97000080245

1. Entity Name

STEPELTON ADVISORS, INC.

Principal Place of Business Mailing Address

ROYAL SAXON HOTEL ROYAL SAXON HOTEL

551 BREAKERS AVENUE 551 BREAKERS AVENUE

FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 1S

(AN MO R

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T TR

65-0782103 Not Applicable

" : $8.75 additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

e & FeDERn WY DO NOT WRITE
FORT ILAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signatura. fypad or primad nama of ragistarad agenl and tille f epplicable {NQTE; Ragralarsd Agsnt mgriaturs raquired wnen reinstaung) DATE
FILE NOWI!Il FEE 1S $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME STEPELTON, SEAN

STREET ADDRESS | 5110 N FEDERAL HWY STE 100
CITY-51-21P FORT LAUDERDALE, FL. 33308

TITLE
NAME ' . .
STREET AODRESS
CITY-ST-2IP

TIME
NAME

s ‘ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s , ] ,Ja}::strnu;mb?a -
- O sEEIOT-ON0S3-003 150,00

e
NAME .
STREET ADDRESS ’ S r
CITY-ST-2P ’

12. | hetaby certify that the information supplied with this 1!hn[? does not qualify tor the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on this repert or supplemental report accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
i te thig/feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y10-07  454-776 335

SIGNATUREAND TYPED OR PRINTED NAME cf SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4

SIGNATURE:




