FILED

Jan 27,2006 8:00 am
2006 FOR R AL REPORT | \TION Secretary of State

01-27-2006 90021 040 ***150.00

DOCUMENT #P98000101630

1. Entlity Name

STEVE FIELDS COMPANIES, INC.

Principal Place of Businass Mailing Address

203 PEREGRINE DR. 553 27THAVE S

INDIALANTIC, FL 32903 VERO BEACH, FL 32968

2. Pringipal Plac of Bushass 3. Wailing Address +A H‘l”ll’ Hl ml”l“l“l” “l“ “m HIH "m Hm ml ”“' |I”|II “ I“‘

203 PERECRINE DR. 2900 7T AvE
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

INdIALaNTIC , FL VERD BEacH ; L 59-3545624 Not Applicable

Z"ia 2903 Co;r;.rya lesz 9¢0 CDLB;,YA 5. Centificate of Status Desired ad E{gziﬁgﬁona'
_. _ _.6._Nams and Address of Current Reglstered Agent _ 7. Nama and Address of New Reglstered Agent
Name € E

FIELDS, STEVE LLretbs, STEV

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

INDIALANTIC, FL 32903

203 pPeprfseraE DR.
Ci Zip L
YINDIA LanTIC FL | "233%90_3
jstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
, =
(NOTE: Registered wmmfsqw}&mrmuw: DATE
T — -
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _+ $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlrlbyllon. [0  Addedto Fees . .-

10. _r OFFICERS AND DIRECTORS 1. — ADESITIONS/ CHANG-E-S TO (:_)FFICERS AND DIRECTORS IN 13

TMLE D O oelete TiTLE . [J Change [ Addilion

NAME FIELDS, STEVE NAME

STREET ADDRESS | 203 PEREGRINE DR. STREET ADDAESS

CITy-ST-2P INDIALANTIC, FL 32803 CiTY-5T-2P

TILE VP [ Delete TME [ Change [T Addition

NAME CUNNINGHAM, PATRICIA J NAME

STREET ADDRESS | 203 PEREGRINE DR STREET ADDRESS

CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-7IP

TE 1 pelete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§3-2IF

TILE O petete TMLE [J Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS _

CITY-51-ZIP CITY-ST-21 : L. .

Tme . O Detete TLE ) CJchange [ Addition

NAME 3 - . NAME . R

STREET ADORESS ’ . ") STREET ADDRESS .

CITY-ST-2P - - cee = - omvestwp < -

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frusteg ered to axecute this report as required tyzﬂapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other (it P =

SIGNATU RE ) E AND TYPED OR PRINTED NAME // Date d '6 ;;an-me Phone ;

4 [



