2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
= Secretary of State

DOCUMENT # P99000017904

1. Entity Name

STEVENS, INC.

Principal Place of Business Mailing Address

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

ORLANDO, FI. 32803 ORLANDO, FI. 32803

NIRRT

01102008  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE oo e ATy

59-3565712 Not Applicable

) $8.75 Aaditonal

5. rtificate of St Desire
Certificate of Status ired Fee Required

8. Name and Addrass of Current Registerad Agent

524 N MAGNOLIA AVE DO NOT WRITE
SRLANGO, FL 32803 IN THIS SPACE

8. The above named entity submms this statement for the purpose of changng s registered office or regisiered agent, or both, in the State of Fliorda. | am familiar with, and accept
the cbigations of registered agert.

SIGNATURE
Signalwe, lypad or prnied name ol egislerss agan! and Lilg if applicabla {NQTE- Ragisiaret AQant $IpNAILre re0utad whan renstang) DATE
LN SLEC PR
i ign Financi oA R-ann 1 -nnT (E0, 00
FILE NOW!! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be N me-gnnt -0y (80 0
After May 1, 2008 Fae wlil be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, OFFICEAS AND DIRECTORS | .
TITLE D
NAME STEVENS, JOHN K

SIAEET ADDRESS | 640 LANGHOLM DR
CiTy-5T-2IP WINTER PARK, FL 3278%

TITLE v

NAME STEVENS, SUSAN A
STAEET ADDRESS | 640 LANGHOLM DR
CIY-51-2P WINTER PARK, FL 32789

TME
NAME

vsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

TITLE

HAME

STREET ADDRESS
Ciry-81-2iP

TITLE
NAME )
SIREET ADDRESS . . .
CIrY-ST-21P ’ -

12. | hereby certify that the mformation supplied with this hling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this repart or supplemengal report is true and accurate and that my signature shall have the same legat effect as if magde under oath; that ! am an officer or director
of the corporation or the receiver or gustes empowered to execute this report as required by Chapter 607, Florida Statiies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with

I L. ot Showns s hr-voo-gose

SIGNATUf AND WPWNTED NAME OF SIGNING OFFICER OR DIRECTOR Oaie Dayume Phone #

SIGNATURE:

v 1 o o




