2008 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)® FILED

DOCUMENT # P98000045627 Feb 25, 2008 08:00 AN
1. E-lity Name S
ecretary of State
STEPANEK, INC. l'y
Focipal Place of Business baeling Aridress
15383-76TH TR N. POST OFFICE BOX 32312
AR e
2. Prngipal Plece of Businoss - No PO Box # 3. Malng Adaross
Suite, Apt. #, elc. Suite, Apt. #, el 1st MOORE CR2ZEO34 {(10/07)
City & State Ciy & State 4. FE! Number Applied For
) 65-0845449 Not Apglicable
Zip Counwy Zp Country 5. Cerficare of Status Desirad 0 gg.ggqﬁfscijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggéAOMV%E'Sﬁ-CISBTAIE-?gngHOAD Sweet Address (P.O. Box Number is Not Acceplabie)
SUITE 200
JUPITER FL 33458
City FL Zips Code

8. The anove named entity submits this statement for the purpoese of changing its regisiered office or regstered agent, or totn, in the Siate of Flonida, | am famifiar with. and accept
the cohgalions of ragisterad agent

SIGMATURE

S antLne, 1yl O DIETOD 1@nt A réd e taerl arvi tie Larplaatn INGTE Pagisterec Agerd nmnatuts reuirag wiar -omrstileg* DATE

9. Eleciion Campaign Financing $5.00 mMay se
Trust Fung Conwributon. ] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 13

TE O Change [T Addition
HAME STEPANEK, TIMOTHY NAME UONGO0G3E4EE
STREST ADDRESS | 15393 76TH TR N. STREET ADDAESS U304,/ 03-80014-017 150,00
CITY- 5T- 717 PALM BEACH GARDENS FL 33419 CITY-8T-2IP
TTE O teete TE [JcChange [ Additien
NaHE HAME
STREET ADDRESS ST3FFT ADDRESS
Y31 217 LIy -$7- 2IP
et [ Deete TILE [} Change ] Addition
NARSE HAME
STREET AGRESS STAEET ADDRESS
GITY-ST- 29 CITY- 51 2IP
[0H3 [ peete THLL [ change [ Addibon
HAME HAMIL
STREET ADCAESS STREET ADDRESS
CITY-ST-21% CrY-31-2F
T7sE [ peisie et [0 Change £ Adastion
NAME HANL,
STRZCT ADCRCSS STALET ADDRESS
CITY-S1-2P CHTY-ST- 2
i 3 pelete TITLE O Cnhangs [ Acdion
NAME NANE
STRZET ADDRESS STAEET ADURESS
QY- Sk 2P [ITY-ST- 2P

12. | hiereby certify that tha information supghied with this fihng does not quality for the exemntions contained in Section 119, Flerida Stasutes | further certify thal the information
indicated on this report af supplemental repgr s rue and accurals that my signature shall have the sama legal eficet as 4 madc under oath. that | am an officer or director
of the corporaiion or the receiver of trusig 1s report s required by Chaprer 607, Flerida Statutes: anid that imy name appears in Block 18 or Block 11

it changed. or on an attachrment with apradgross, wh, 3 mpwerad,

SIGNATURE: ___ by g 2/’ / ?A ¥ (s5€/)378-95¢5]

-Bhgme Faone =




