2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV
DOCUMENT # P98000023482 » Secretary of State

1. Entty Name

FRANCIS M. STEWART CPA, P.A.

Principat Place of Business Mailing Address
6939 NORTH WICKHAM ROAD 6939 N WICKHAM RD
MELBOURNE, FL 32940 MELBOURNE, FL 32940  US

O AR AT

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rT— I

59-3502169 Not Applicable

$8.75 additional
Fae Required

8. Certficate of Siatus Desired a

6. Namo and Addrass of Current Reglistered Agent

35359"‘{4"5%5'3@.2&'5{'& ROAD DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

8. The above named antty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped o priileo name of tegistered agen; and e if applicably (NOTE: Flog steren AQent Sigrniurd reguired wiher rentstatng DaATF
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBs | -y .p Ty

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution [ AdtedtoFees ™ | ¢ = ’
10. OFFICERS AND DIRECTORS l
TLE PD
NAME STEWART, FRANCIS M
STREET ADDRESS | 6939 N WICKHAM RD '“-\
CIY-57-2P MELBOURNE, FL 32940
TIHLE
e HO0005185 10
STREET AGORESS US4 /08-S0 150,00
CTY-§1-2P
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
City-S1-21p

TITLE
NAME . . e e
STREET ADDRESS - s T . -t
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

12. | hereby certily that the information supptied with this filing does not quafiy lor the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on s report or supplemental report 15 ue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the recever or trustee empdweredfjo exacute this repon as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 it
changed, or on an attachment with an acdress, wh all dher like empawered.

SIGNATURE: N E'm\D\,,EWmNTE

SRR Avostfay

-,
AME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone &

N



