2006 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT ADr 21, 2006 8:00 am 30

DOCUMENT # P98000064084
1 Emity Name ecretary of State
STEPHEN ADVANCED TECHNOLOGY, INC. 04.21.2006 90108 017 ***150.00
Principal Place of Business Mailing Address
5974 WEST SHORE DR 5974 WEST SHORE DR
PENSACOLA, FL 32526 PENSACOLA, FL 32526
PSS v AR TAEMRIL AL RO
Suite, Apl. #, etc. Suite, Apt. #, slc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3523654 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Cesifed 0 $8.75 Additional
. . Fee Required
6.-Name-and Address of Current Registared Agent 7. Name and Address of New Registered Agent .- —-

Name
STEPHEN, SCOTT
5974 WEST SHORE DR Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1%
TITLE D [] Detete TTLE Ol change [} Addition
NAME STEPHEN, SCOTT A NAME
STREET ADDRESS | 5974 WEST SHORE DR STREET ADDRESS
CIY-87-2IP PENSACOLA, FL 32526 CITY-ST-2IP
ITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2tP CTY-ST-21P
e 1 Delete TLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT-2IP ChY-ST-2IP
TImig [ Dekete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-ST-2IF CITY-ST-2IP
e I Delete T [JChange [ Addition
NAME : . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-87-7IP
Tme ‘ . [ ulete TmE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cay-57-2IP

12. | hareby certily that the intormation supplied with this filing does not gualily far the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attfcment with ith gllother like empowered.
Dhotbd sy

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Phone #

r A



