2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V30525

1. Enlity Name
STEPKA INTERNATIONAL, INC,

Principal Place of Business

P.0. BOX 50954
JACKSONVILLE BEACH, FL 32240

Mailing Address

P.0. BOX 50954
JACKSONVILLE BEACH, FL 32240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90052 036 ***150.00

40001489

A

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3115653 Not Applicable
H l .y
2p Country ap Cauntry 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
iR §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersed Agent
! MName

HUTTO, MORGAN C., Iil
1628 - 3RD AVENUE NORTH
JACKSONVILLE BEACH, FL 32240

s

Street Address (P.O. Box Number is Not Acceplable)

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

Signatura, typed of printad nama of registered agent and

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

title if applcabla. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TITLE D [ pelete TITLE () Changs [} Addition
NAME HUTTO, MORGAN C. NAME

STREET ADDAESS | 1628 - 3RD AVENUE NORTH STREET ADDRESS

CITY-5T-2IP JACKSONVILLE BCH, FL CITY-ST-21P

e P O Detete TME [ Change [ Addition
NAME STEPKA, RICHARD W NAME

STREET ADDRESS | 4010 CHIPLEY CT STREET ADDRESS

CTy-5T-2P ROSWELL, GA 30075 CITY-ST-2IP

me - vP [ Delete TIE [T change  [] Addition
NAME STEPKA, ANNC NAME

STREET ADORESS | 4010 CHIPLEY CT STREET ADORESS

CITY-5T-ZP ROSWELL, GA 30075 CITY-ST-2P

TITLE VP 1 Delete TITLE O Change ] Addition
NAME Q'TINGER, NANCY J NAME

STREET ADDRESS | 4954 SHILOH RD STREET ADDRESS

CITY-ST-71P CUMMING, GA . CITY-5T-2IP

TITLE v ﬁ’nﬂm TIE vP [ change _PRCAddition
NAME WILSON, SAMUEL E NAME SHANDY CATCO

STREET ADDRESS. | 4816 VILLAGE SQUARE STRETOWESS | @p Ao, CLEVELAND CHURCH XD

omv-s1-z2 | ACWORTH, GA 30102 UV-S-2P | A€ DotouGH, GA -30A5 3

TIME ] Deleta TITLE [[] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with all other tke empowered.

SIGNATURE: Zedurd W,

(cntdtd V. SrepkR)

[-407

L 75584 -A5¢s

.
SIGNATURE AND TYPED

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




