2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # P28000030050

1. Entity Name

J. A. STEED, INC.

Secretary of State

05-21-2007 90054 020 ***150.00

Principal Place of Business

114 E. NOBLE AVE.
BUSHNELL, FL 33513

Mailing Address

11230 E. WISE LANE
FLORAL CITY, FL 34436

A0117031

SR

2. Principal Place of Busines:s - Ne P.O. Box # 3. Majling Add@s
102 _S Main & 3(5 0 Sox 54
Suite, Apt. #, etc. Suite, Apt. #, elc. 05092007 Chg-P CR2E034 (12/06)
. City & State ity & State 4. FEI Number Applied For
Edmanton Yentue K Y onordron  Keeue Ky | 59-3506342 Not Applicabla
: LS < J .
Zip t\’ 5 \ 3—.6\- ‘_(_300”"3' uS A’ i Z'D‘ u(.a D C‘\ Country lA‘S’P‘ 5. Cenificate of Status Desired O 7?3‘23‘3?:[?0”8'

6. Nama and Address of Current Registared Agent

7. Name and Addresas of New Registered Agent

STEED, JOHN A -

Name

11230 E WISE LANE

Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and title If applicable.’

. INCTE: Registerad Agem eignature raquired when reinstating)

DATE

FILE NOWII FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 petete e O Change  [J Addition
NAME STEED, JOHN A NAME

STREET ADDRESS | 11230 E WISE LANE STREET ADDRESS

CITY-ST-2P FLORAL CITY, FL 34436 CITY-51-2IP

e VS O Detere TINE {Jchange [ Addition
NAME STEED, MICHELLE L NAME

STREET ADORESS | 11230 E WISE LANE STREET ADDRESS

cry-s1-20 . | . FLORAL CITY, FL. 34436 CITY-ST-2IP

FITLE [ pelete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-ST-2P

THTLE O Detete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

T O Delete TLE O change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2P - - CITY-ST-2IP .

TmE " O neete e Ol nange  [7 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the racaiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

DI SITY

RE AND TYPED OR PRINTED RAME OF SKGNING OFFICER QR DIRECTOR

SIGNATURE; ?\{%&?);m Toha Sreed

S -1-c] o1

Oaytime Phone #




