: - %

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000087136

1. Entity Name

STEPHENS GRADING SERVICE, INC.

Principal Place of Business Mailing Address

35633 JOHNS LANE
EUSTIS, FL 32736 US

35633 JOHNS LANE
EUSTIS, FL 32736

us

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

FILED
May 27, 2008 8:00 am
Secretary of State

05-27-2008 90043 038 ***150.00

MO A S

35033 Tohns lax BS5033 Johns larw

Suite, Apt. #, etc. Suite, Apt. #, elc. 05152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Eustss £Fustis 59-354 1666 Not Applicable

Zip Country Zip Country . . 5875 Additional
F la ) 32?30 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
- T T - Name ~ - ’ - B -

STEPHENS, MICHAEL N
35633 JOHNS LANE
EUSTIS, FL 32735

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statemeant for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Forida. 1 am familiar with, and accept

the obligations of registered Agant.
SIGNATURE

Signatura, typ;(or printed narne of registered agent and fils il applicable.

(NOTE: Regislerad Agent sigrature iaquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

In accordance with s. 807.192(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete e [[] Change  [] Addilion
NAME STEPHENS, MICHAEL N NAME

STREET ADDRESS | 35633 JOHNS LANE STREET ADDRESS

CITY-ST-2P EUSTIS, FL 32736 CITY-51-21P

TIME ve O Delete TILE [ Change [ Addition
NAME STEPHENS, MARY NAME

STREET ADDRESS | 35633 JOHNS LANE STREET ADDRESS

CITY-57-2IP EUSTIS, FL 32736 CITY-81-21p

TIMLE O delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-S1-TIP CAY-§1- 2P Tt T

TITLE [ Detete TILE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-7IP

TIne [ Delste TILE [ change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE O pelete THLE [ Ghange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-TP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
i [ accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer o director
of the carporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani

SIGNATURE: /7’1&-«/

changed, or on an attachment with an addpess, with all other like empowered. 3 S—— 2
$£-23-0% 35 7-/875~
SIGNATURE ,ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Onte Daybme Fhone #




