L

ANNUAL REPORT

2607 FOR PROFIT CORPORATION

5/4/2007-90083-035-$150.00-$150.00

DOCUMENT #P06000142023 FILED
1. Entity -
STONE RESOURCES INC.
07 JUH -5 PN 2: 3¢
Principal Place of Businass Mailing Address ca '-J...‘ ST GRS 4 it
3150 46TH AVE N 3150 46TH AVE N AL AHASSTE , FLORIDA
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714 *
N M0 AR N
Sulle. Apt. 8. et Sute Agl. 8. etc. 04242007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
Nol Applicable
Zp Couny w Covntry 5. Ceniicale of Status Desired [ ?g qu Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDUX, LISA
3150 46TH AVE N Stregt Addrass (P.O. Box Number is Not Accepiable)

ST PETERSBURG, FL 33714

City Zip Cogle

FL |

8. The above named entity subimits this stalemant for the purpose ol changing its registered
the obligations of regisierad agent.

SIGNATURE

qitice or registerad agent, or both, in the State of Florida. | am temisar with, and accept

PO Of DFinkin AT O Hegxiiin i) SN 800 Kl i ADPRCRDE:. {NOTE: Aeg i pd Agent ixnatlore réturnd whe rewalaiing) OATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Comnbution. Acded 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
NME D ) Detets nie Ocranee 3 Asdition
NAME MADDUX, ROBERT N
STREET ADORESS | 3150 46TH AVE N STREET ADDRESS
Ciy-st.ap STPETERSBURG, FL 33714 cry-51-27
TME D O deletn TIME O Cengs [ Addition
HAME MADDUX, LISA NAME
STREEY ADORESS | 3450 46TH AVE N STREFT ADDRESS
CirY-S1-79 ST PETERSBURG, FL 33714 oly-s1-op
me O e LE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cTY-ST-2P (y q CIrY-S7. 1P
nE g ~ O Deleta e O change 7 Addition
HAME NAME
STREED ADDRESS STREET ADDRESS
Cimy-$1-0P Cify-ST-7P
TME O pews e Ocnmge [ Aivon
HAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-5T-2P ey-sT-ae
TLE [ Desete TN O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-29 Cery. S1-22

12. | hemby certily that the information supplied with this fill
indicated an tis report of supplamantal report is true

of the corporalion or the receiver or trusiee em ai

, GF On an Amachmeni wilh an address, with al

SIGNATURE;

does nat qualify Tor tha exem)

i—

ptions contained in Chapler 118, Aorida Statutes. | further cenity that the information

accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
to Bkmlﬂ this repoﬂ as requiled by Chapter 607, Florida Statuies; and that roy name appears in Block 10 or Block 11 i

y - ;1‘4 03 13127433

D NAME OF SIGNIRG OF FICER OR DILECTOR

Daviine Prore 4

b




