FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

DOCUMENT # $70433 Secretary of State
1. Entity Name 01-15-2008 90031 039 ***150.00
STEARNS FINANCIAL SERVICES GROUP, {NC.
Principal Place of Business Mailing Address
324 W WENDOVER AVE 324 W WENDOVER AVE
SUITE 204 SUITE 204
GREENSBORO, NC 27408  US GREENSBORO, NC 27408  US .
R R ARG A
Suite, Apt. #, stc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3080009 Not Appilicable
Zp Country Zp Cauntry 5. Cenificate of Stalus Desired | Eg;;iﬁf:c:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
EDWARDS, JOSEPH D ESQUIRE
201 N FRANKLIN STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL ‘ Zip Code

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

SIGNATURE
Signature, lypad of printed namw of registerad agenl and litle ¥ apphcable (NQTE; Registered Agent signaiure reguired wnen feinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DHRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE P O pelete TITLE [JChenge  {J Addition
NAME STEARNS, DENNIS NAME
STREET ADDAESS | 324 W WENDOVER AVE SUITE 204 STREET ADDRESS
CITy-87-ZiP GREENSBORO, NC CITY-ST-2IP
TITLE s M)ele[e TITLE {(JChange (] Addition
NAME STAFFORD, ELIZABETH C NAME
STREET ADDAESS | 324 WEST WENDOVER AVE SUITE 204 STREET ADDRESS
Ciry-si-2p GREENSBORO, NC 27408 CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TITLE [ pelete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiF CITY-ST-2IP
TILE 1 Delste THTLE DI change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2P CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoyared to execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addre il other -‘ empowered.
SIGNATURE: - 1006  33L,230181)
E, SIGNINCiDFFICER CR DIRECTOR Date Daylima Phone #

74

SIGNATURE AND TYPED iR




