2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061206
1. Entity Name FILED
TEGB . .
STEGBONE, INC Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
144 N. FISH CAMP RQAD 144 NORTON"’S FISH CAMP ROAD
T T ”llu“l Illllm II‘” m” ||M||”‘ ||“| |H|‘ “l’l Hl“ll”l |]”|Il “'ll‘
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Adaress
Suite, Apl. #, alc. Suile, Apt. 4, etc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3522471 Not Applicable
o Country - ap Count.ry 5. Certificate of Status Desired O fg‘ggq S(rj;ci’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEGE, JAMES M
144 N. FISH CAMP ROAD

Street Andress {P O Box Number is Not Acceptable)

SATSUMA FL 32189

City FL 2Zig Code

8. The above narned enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or puamgd nante ol reg stered agent anwl Ltis f appicaoie. {NOTE Regislerad Ager! signaluse requied wnoh rein wating} IATE

5.607.193(2)(b), .S, allows tor the waiver of the $400.0C
late fee. By checking this box, the corporation cerifigs it

9. Election Campatgn Financing $5.00 May Be

e i deched . Trust Fund Contribution, Added t
ayable to Florida Department of State | did not receive prior notice. Fee to fie is $180.00. [ st ‘ 0 ded to -Ff:aes
ot o A I s T e bl 0 A Pty D D
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TINE ] Chiange [ Addhtion
HAME STEGE, JAMES M NAME
SIREET ADDRESS (144 N. FISH CAMP ROAD STREFT ADDRESS
CiTY-ST-2IP SATSUMA FL 32189 CITY-8T-21P HERRREEaET
. O o n (18727 11530003 -0 g, i
NAME JAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Giry- ST 2P
FLE 3 oelere e [ change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-21P CITY-8T-2P
TLE 3 etete TIILE [ Crangz [ Addition
AME HAME
STREET ADDRESS : SIREET ADDRESS
CITY-§1-2P CITY-ST-2ZIP
THLE [0 petete TLE . [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP oITY-5T-2IP
TLE [ peiate - TiLE . [ Crange ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-s1-2IP CIY-SI-7IP

12. | hereby cernfy that the information supplied with this filing does not gualfy for the exeraptions contained in Chapter 119, Florida Statutes | further carbly that the information
indicated on this repor or supplemental reporl 1s true and accurate and that my signature shall nave the same legal etfect as if made under oath: that | am an officer or cirector
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1110
changed, ar on an attachrment with an address, with all other like ermpowerad,

SIGNATURE: 8. 24.98  804-307-5070 (=

c
\ smanﬂE AND mﬁ:p’n Pnlmen\ms OF SIGNING OFFICER OR DIREGTOR Datla [rayl mo Pione % Nt ot




