r

2006 ‘'FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

1. Entity Name

STEWART'S ENTERPRISES, INC.

DOCUMENT # P99000109631

ecretary of State

04-24-2006 90368 003 ***150.00

Principal Place of Business

PO BOX 237
LYNN HAVEN FL 32444

Mailing Address

PO BOX 237
LYNN HAVEN FL 32444

WU A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/05)
City & State . City & State 4. FEI Number Applied For
59-3617211 Mot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM, GERALD ‘
C/O LEDMAN, HAMM & DREYER, P.A. Streel Address {P.O. Box Number is Not Acceptable)
1007 JENKS AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signatute, Woen or pravted name of registered agenl and Ltic Il applicatie {NOTE Regrsteren Agem signature requirad when reinstanng) DATE

8. Election Campaign Financing

$5.00 May Be

Frl ; Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DiHECTOHS 11. AQDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P O pekete TITLE [ change 7 Addition
NAME STEWART, GABE W I NAME

STREET ADDRESS | 8728 CR 2301 STREET ADDRESS

CITY -ST-ZIP YOUNGSTOWN FL 32466 CITY-s1-21P

TILE ST [ petete TITE [0 Change [ Adaition
NAME STEWART, SALLY NAME ;

STREET ADDRESS | 8728 CR 2301 STREET ADDRESS

CiTy-57-21P YOUNGSTOWN FL 32466 Ciry-57-2I

me | [J.Delete T VICE - PRes & Gu~ ‘ D jeeqoR O chenge P Acciion
v NAME Gast W, STewalr IV

STREET ADBRESS sreETaOORESS | B72 8 R 230)

CITY-ST-7P CIPY-ST-21P YouptrsTou + 12464

TINLE [ pelete TImiE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CiTy-§T- 2P CITY-S1-ZiP

TINLE [ Delete TMLE {J Change  {J Addition
NAME KAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

PPk ith this hlfng does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
" indicated on this report or 2 true and accura d that my signalure shall have the same legal efiect as if made under oath; that 1 am an oificer or direcior
aof the corporanon or the/feceiver or trustee emp @J}gs repoen as tequired by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11

ther like empowered.
p Y 2es 4A2/06 éf;?fﬁfffé

M‘HD TYPED OR PRAINTED NAME OS-EIGNING OFFICER OR DIRE

SIGNATURE:

Dateg




