2007 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000099727 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State |
SHEILA STEPHENS, P.A.
Principal Place of Businass Mailing Addross '
2907 SE PACE DRIVE 2807 SE PACE DRIVE
T T ”II“II‘ “I ml”lm IIW ||W IIW "””l””l”“ll‘l ul” m‘ll’ " ’II'
2. Principal Place of Busingss - No P.C., Box # 3. Malling Address
Suilo, Apt. #. efc Suile, Apl. #, alc. 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4, FEI Number Applicd For
/ Y . 65-0880851 :
Not Applicablo
Ziv Couniry Zip Country 5. Cortificale of Stalus Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant |
Name I
STEPHENS, SHEILA
2007 SE PACE DR Streot Address (P.O. Box Number is Not Acceptable)}
PORT SAINT LUCIE FL 34984
City FL Zip Code
8. The abeve named entity submits this statement for the purposo of changing its registered offica or registered agent, or both, in tho Slate of Fiorida. | am familar with, and aecepi
tho obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name o regislerad agent and hilla r appleagle (NOTE: Regstered Agent signature raquirad when reinglaung} DATE
1
Af FiL.E NO;V.!!T 'I:EE i1$ $150.00 9. Election Campaign Financing  $5,00 May Be
er May 1, 200 e WiTl Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State ) v
10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[lIT8 b ] Detete TLE [J Change [ Additicn
NAME STEPHENS, SHEILA NAME * .
SIREET ADDRESS | 2907 SE PACE DRIVE STRELT ADDRESS |
CIre-S1-21P PORT ST. LUCIE FL 34984 CITY-ST-2IP :
e [ Delele TIE [ ¢hange [ Addilion ‘
NAME NAME o .
SIFE/ T ADDRLSS SIREE T ADDRESS LOODO0E 46T )
EITY-S1-2p CITY-ST- 2 (32,7 -RA0TI-01E8 150,00
Tne O petete TILE O change [ Aadition J
NAME NAME ’
SIREET ADDRE S5 STR# ET ADDRESS
CiV-5T op e hei ) cee e S
TIE [ Delete e [C]change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS R
CITY-ST-2IP CITY-ST-21P
1IE {1 peleta TIE [J Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRI 88
CIrY-S1-2IP CIY-S1-2IP
TLE O Delete s [ thange [ Adelilion
NAME NAME M
SIRLET ADDR{ 85 SIRELT ADDRESS
CIIY-S1-2IP CITY-S$§-2IP
12. 1 hereby certify hat the information supplied with this filing doas not quality for tho exemptions contained in Soction 119, Fiorida Statutes | [uriner certify that Lhe informatica
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Iedgal effect as il made under oath; that | am an officer or diractor
of the corporation or tho recoiver or trusice empowered o execule this report as required by Chapter 607, Flonda Stalules; and hat my name appears in Block 10 or Block 11
if changed, or on an atiachment wilh an address. with all other liko empowered.
SIGNATURE:
Dayuima Phang &




