2007_FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # P99000017904 Secretary of State

1. Ennty Name

STEVENS, INC.

Principal Place of Business Mailing Address

924 N MAGNOLIA AVE 924 N MAGNOLIA AVE
SUITE 324 SUITE 324

ORLANDO, FL 32803 ORLANDO, FL 32803
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5. Certificate of Status Desirad ]

Fee Required
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8. Name and Address of Current Registered Agent
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STEVENS, JOHN K
924 N MAGNOLIA AVE
SUITE 324

ORLANDO, FL 32803
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florwda I am fammar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tie it applicabld. (NOTE. Asgistered Ageni signatura requirad wnen reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS [ e
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HAME STEVENS, JOHN K P i

STREET ADDRESS | 640 LANGHOLM DR P

GITY-ST-2IP WINTER PARK, FL. 32789 Gt
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floriga S'latules | further certify that the infermation
indicated on this report or supptemanial repont is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directer

of the corporation ¢r the receiver ¢f frustee empowerad to executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment an Addrosg. with all othar. Ilk%empowerecl
SIGNATURE: _ = %ﬁh ~foi) STEVELS / ’3/ 07 or-fre-ummo

BIGN URE AND FED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytrme Phone #
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