2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F96000005662 Feb 19,2008 08:00 AV

1. Entity Name
PAYNE STEWART ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address

/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.
615 DUPONT HWY 615 DUPONT HWY

DOVER, DE 19901-4517 DOVER, DE 19901-4517

MO VA

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

52-1348499 Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Fea Requirad
6. Name and Address of Current Registered Agent '

ggsEélﬁgUJSE cT DO NOT WR'TE
WINTER PARK, FL 32789 IN THIS SPACE

8. Tha above named enbity 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, typad o printed name of registered agent and ulle il apphcatle [NOTE. Registered Agent signature raquirsd when remstating) DATE
FILE NOW!!l FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE sD
NAME STEWART, ANASTASIAT

STREET ADORESS | 9718 CHESTNUT RIDGE DR
Ccimy-51-2P WINDERMERE, FL 34786

" UDNG033250

nve 02727 0R-RO0E1-021 150,00
STREET ADDRESS R
CITY-S81-ZIF

TITLE

NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREFT ADDRESS I

CITY-51-2P

TTE

NAME

STREET ADDAESS
CIvY-ST-2IP

| mme

| wame

STREET ADDRESS
CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cedtily 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 oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807 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 like empowered.

SIGNATURE: ' , kstasn T A7 fo8

4

SIGNATURE AND TYPED PRINTEC NAME OF SIGNING GFFICER DR DIRECTOR Dats Daytime Phone #




