2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061206 : Apr 19,2007 08:00 A
1. Eniy Namo Secretary of State
STEGBONE, INC,
Principal Place of Businoss Mailing Addross
144 N. FISH CAMP ROAD 144 NORTON"'S FISH CAMP ROAD ¢
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Aadrass

Suite, AplL. #. elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Stalo 4. FEI Number _ Applied For

59-3522471 Not Applicable
Zip Counby Zip Counlry 5. Corbficale of Stalus Desired O 38'75 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
STEGE, JAMES M
144 N. F[SH CAMP ROAD Streel Address (F.0. Box Number is Nol Accoplablo)
SATSUMA FL 32189

City FL Zip Code

8. The above namad entity submils this slatemenl for (he purpose of changing its registered office or registered agont, or both, in the Stale of Florida. | am familiar with. and accept
the cbligations of registerod agent,

SIGNATURE
Smnalure, lyped o prnled name o regsterad ageol and bifa - apphcable {NOTE Regstered Agenl signaturg fequued when rensialing) DATE
in FlnliE NOw!!! :EE\:’SHI%‘ 50.00 ; ‘ 9. Floclion Campaignh Financing $5.00 May Be
er May 1, 2007 Fee e $550.00 Trust Fund Contribution. [}~ Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D 1 pelete THLE [ change [ Addition
NAME STEGE, JAMES M NAME
sieerTapoarss | 144 N. FISH CAMFP ROAD STREET ADDRESS
civ-si-zip | SATSUMA FL 32189 CITY - S1-7IP
TIILE O pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IF - CITY-ST-2IP
e [T Delete THILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
BN 0 I OSSOSO OSSR R . I+ 0 P S I T I - - Fm e
L [ Detete TnE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-81-ZIP
MILE [ etete me Change  [C] Addiven
. . U007 1 7441
Fam| N -

SIRLET ADDRESS SIREET ADDRE S5 i |4 I I ﬂ ( Ijunq' :ﬂ l ”-IL{ 1 DU
CIY-51-2IP CITY-S1-2IP
TITLE 7 Delele TIE [T change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-sT-71F

12. | hereby certily that tho information supplied with this filing does not qualify for the exempiions contained in Saclion 119, Florida Statules. | further certify that the information
indicaled on this raport or supplemental roport is true and accurate and that my signalure shall have the same lagal effect as if mado under oath; that | am an officer or director
of tho corparation or tho roceiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 18 or Block 11
if ¢changed, or on an altachmer with an add jth atl giher like empowered.

SIGNATURE: e m §TeeS Y- 0F 9043075072

’Emmmn, ANMVFED m{ymsu R%E OF SIGMING OFFICER OR DIRECTOR Daylr Phone &




