2006 FOR PROFIT CORPORATION
ANNUAL REPQRT. (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P99000022719

1. E

ntity NMame

STEER & CO,, INC.

Secretary of State

02-02-2006 90076 022 ***150.00

Principal Place of Business

806
ST.
us

ANASTASIA BLVD
AUGUSTINE FL 32080

Maifing Address

BOS ANASTASIA BLVD
SE. AUGUSTINE FL 32080
U

SRR

2P

rincipat Place of Business

Tree R=ind

3. Mailing Address

1ED Tl sival

ﬁsune{;%' “l . Suﬂé}ﬁi gle. ] 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Numper Applied For
Pl-——— 3_- / \ L 'O{}/\ H,—' 5§9-3563826 Not Applicable

Bzom

ountry

S ﬁ—— 5. Certificate of Status Desired O $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNDON, RANDALL L

PRESSER LAHANEM & EDELMAN
6622 SOUTHPOINT DR SOUTH STE 495

JACKSONVILLE FL 32216

—

Name

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

City

FL l Zip Code

8. Thg above n

- the obligatighs of registdpd agent.

SIGNATURE

ied entity glibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typan (? peetied name of regisiered agent and tlie il Bpplcatie

(NOTE' Regpslared Agert signatura raquirad when ieinstating) DATE

Grida Department of State: :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TInE FD O Delete TIME A Change [ Addition
NAME RENSBURG, VAN AJ NAME - S ite. a
STREET ADDRESS | 806 ANASTASIA BLVD STREET ADDRESS |763 "= . == Ve ¢
Cfy-sT-2P  [SAINT AUGUSTINE FL 32080 oS | g, At TG F- 5208‘-]’
TITLE T Delete TITLE [ Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-57-21P
e ~ ~ . O - TTE [ Change  _ [T} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-51-7IP
TITLE O Delete TILE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
12.

SIGNATURE: ~

I heraby certify that the intormation pliethwith this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicatec on this report or supplemientat repor is true and accurate and that my signature shall have the same legal effact as if made wunder oath; that | am an officer or director

of the corperation or the receiver or truste
if changed, or on an attachmgént with an a

ripowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blgek 11

gss, with all other ke empowered.

I 7.2, 20 p

SIGNATURE AND TYPEOGRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




