FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000030050

1. Entity Name

J. A. STEED, INC.

Secretary of State

02-04-2008 90031 033 ***150.00

Principal Place of Businass

108 S. MAIN ST.
EDMONTON, KY 42129

Mailing Address

PO BOX 59
EDMONTON, KY 42129

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i . #, etc. ite, Apt. #, elc.
Suite, Apt. 4, etc Suite. Apl. #. etc 01232008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

59-3506342 Not Applicable
Zi Count Zi Countr it
P auniry P Lty 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
— 6.-Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent__  _
Name

STEED, JOHN A
11230 E WISE LANE
FLORAL CITY, FL 34436

Street Address (P.O. Box Number is Nol Acceptable)

City

FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Aganl signature raguired when rengtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be

FILE NOWI! FEE IS $150.00 !
Added to Fees

After May 1, 2008 Fee will be $550.00 -

10., OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

me’ | PT O delete TMLE [Jchange [ Addition
NAME STEED, JOMN A NAME

STAEET ADDRESS | 11230 E WISE LANE STREET ADDRESS

CiTy-§1-21¢ FLORAL CITY, FL 34436 CITY-57-2IP

i Vs . O Delete TITLE [ Change [ Addition
NAME STEED, MICHELLE L NAME

STREET ADDRESS | 11230 E WISE LANE STREET ADDRESS

CITY-S1-21P FLORAL CITY, FL 34436 cay-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-8T-2P

TITLE O Delete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-S7-2IP . ) Ca e o Cmy-sT-2p

TITLE = [ pelete THLE O change [ Additicn
NAME HAME L

STREET ADDRESS STREET ACDRESS

GrY-$7-2P ITY-51-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
| T .
SIGNATURE: O ha SAGLO,O oha Sheed \- 200K 271042555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




