2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # s43350 Feb 01, 2006 08:00 AM -
1. Entity Name Secretary of State
STEVENS' ENTERPRISES OF VERO BEACH, INC.
Principal Place of Businass - Mailing Address : ) '
7511 €. MAGGEE CT 7511 E. MAGGEE CT '
INVERNESS FL 34450 . INVERNESS FL 34450 o i ’
> = SRR
2. Pangipal Place of Business o 3. Maling Address .

Suite, Apt. ¥, slc. ) Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cay & State T Cily & State o 4. FE! Number T 1 lApphed Fur

! 65"0253661 rmpphca. L
ap Couatry a9 Lounlry 5. Cenificale of Siatus Desires | Eeae g?q Eﬁfgét'ona]
6. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registered Agont -

Name

?g.ﬁf ENl\Sﬂ’ A%A\C-‘Lglé_g gf - Street Address (P O. Box Number is Not Acceptable)

INVERNESS FL 34450 » I i}

Ji City FL ! Zin Cads

8. The ahove named entidy subrmuts this staterment for the pLipose of changing its reglsrered g office of registered agent, of both in the State of Forida. 1 am familiar with, and acosy
the oligatons of registered agent.

SIGNATURE

Signanre typed ar prevted name of rogsterard agent and il ¥ apphcadie (NOTE Rogstseat) Agent Snalum retuize when renstalng] DATE

Lt = = -

FILE NOWil FEEIS sxsa_uu L
Afier May 1, 2006 Fee Wil Re $550 g0
Miake Check Payabia fo Florsda l;tepartment of Staie

SN ‘ 9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 31
THE SYp 3 Detete e [ Change [ Aan:
NAME STEVENS, DONNA HAME
STREETADORESS {7511 E. MAGGEE ST STRERT ACDRESS 0N 130eT
LCAY-ST-ZP LINVERNESS FL 34450 - _ OITY-57- 1P G2/ V3A06-80073-018 150, oo
TiRE P 7 Delete THLE! [ Change O
NANE STEVENS, PAUL nAME
STRECTADORESS (7511 E. MAGGEE OT o SINFET ADDAESS
TSR ((NVERMNESS FL 34450 Girr-5T-2P
it - 1 betete HILE Dl Change [ éekli
HAME NAME
STRECT ADORESS SYREE] ADDRESS
CITY-S6-IF cily-51-2
e - D peiee e O Charge [T it
NAME NAME
STREET AODRESS STREET ADDRESS
GITY.5T- 2P ctev. 7. 7P
e ] o T O petete HALE O Change £ A
NAME NAME
STREES ADDRESS STAEET ADDRESS
Ty-ST. 1P CITY-SF- 71
ILE O oeiste s D ohge DA
NAME HAME
STREET ADDRESS STAEET ADURESS
LiTY-51-2IP CITY -§7- 1P

12 | hereby cenlify thal the Information supphed with this §i ng does nat quahiy for the exemplians contaned in Section 119, Florida Statutes. 1 further certity that Ing inionnaia
indicated o this report or supplemenal report is ue and accurate and that my signaiure shall have the same legal efiect as § made under oath: that | am an offices or diec i
of the curporation ar the receiver of trustee empowered ta execute this repart as required by Chapgter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
If changed, or on an altachment with an adoress, with ali other hke empowered . s

SIGNATURE: T e cs/ocp ( 352) 24409

HATURE ANT TYPED OR PRINTED NARE OF SIGNING QFFICER OR DIREGTAR F0aie Dayirfia Photia &




