2007 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT (AR) ___ Apr19,2007 8:00 am

DOCUMENT # S43350 ecretary of State
1. Enlity Name 04-19-2007 90211 021 ***150.00
STEVENS' ENTERPRISES OF VERO BEACH, INC. i :
Principal Place of Busincss Mailing Addross
7511 E. MAGGEE CT 7511 E. MAGGEE CT o
INVERNESS FL 34450 INVERNESS FL 34450 '
2. Principal Place of Business - No P.C. E{ox # 3. Mailing Addross
819 N Horse Prevcie RY 519 N Horse Prairie 4 _
Suite, ApL #, olc. Suiie, Apl #, clg. 1st MOORE CR2E034 (10’[06)
City & State City & Stale 4. FEI Number N | Applied For
Tnuerness £ NN NESS F’) 65-0253661 [Not Applicablo
Z‘Dﬁ‘u’js o Counl{r}yl S Z};H\'& 50 Courab 5. Corlilicate of Status Desired O ?i'ggqlﬁ?:fo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
STEVENS, PAULN G : Bg\-egg? 5 bPam\ (2
7511 £E. MAGGEE CT troct ress (F.0. Box Number is Nol eptqblc)_
INVERNESS FL 34450 %19 N tovse Pravrie v2d

Ci ip Co
Ky:l‘_w\\.nnrv\f_> 35 FL ’ 25‘01?{050

8. The above named eniity submils this slalement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accopt

the obligatiow
SIGNATURE e ()c. w\ Steuens ~/ 3/0‘)

alurg, Typed o printed narme of registared agent and lile I applicable. {NOTE: Registered Agont signature reauirec when e:nstaling) oAt 4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.09 May e
Trust Fund Contributien. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e Svp ; [ Delete e SVP B coange 7 Additon
- STEVENS, DONNA G Stevens Oonne 4

siErApoRess | 7511 E. MAGGEE ST smamess | ey N Hovse Provirie R

CITY-S1-7IP INVERNESS FL 34450 CITY- S1- 7IP 9 II\ Ry 4 p\ }\{ .{ 50

nne TP [ Detele s TP B Chiange (1 Adilion
AW STEVENS, PAUL AL syeuens Paul

SIKETADDREss | 7911 E. MAGGEE CT SIREET ADURESS 19 N \-hrj{ Pm \ l"'; e ﬂd

CHY-$1-7IP INVERNESS FL 34450 CIrY-s1 ap g:vxuc ness 2L ddYso

(il [ Defete e [ Change [ Addilion
NAML NAME

SIFEET ADDRESS STREET ADDRESS

I -ST1-2IP CINY - ST-21p

e [ Delele TINE [ change ] Addition
NAME NAME

STRF T ADDRESS STREET ADDRESS

CIry-S7-7 CIrY-S1-21p

HILF [ pelete TTLE [ change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY -S57- 71 Chy-S1-/1p

TIE 1 Delele TITEE [J change  [] Addition
HAME NAME

SINCET ADDRLSS SIREET ADERFSS

CIfY-S1-2IP CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Iec?al effect as if mage under oath; that | am an officer or director
of the corperalion or the receiver or lrusteec empowared 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address,.wiy all other like empowered,

—— ) Shevens  qfafka  (352)244-09%

URE AND TYPED OR PRINTE D NAME OF SIGNING OF FICER OR DNRECTOR Rayuie Pncne ¥

SIGNATURE:




