———

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 12,2007 8:00 am

270945
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
STONEY'S ENTERPRISES, INC. 02-12-2007 90083 028 150.00
Principal Place of Busincss Mailing Addross
2150 GOODLETTE RD 2150 GOQODLETTE RD
SUITE 700 SUITE 700
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
436 BAYFRONT PLACE 436 BAYFRONT PLACE
Suile, Apl #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number _ i Appliad For
NAPLES, FL NAPLES, FL 59-1031148 | Not Applicable
Zip Country Zip Country " X $8.75 Additional
34102-6454 Usa 34102-6454 USA 5. Certificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
ASHLEY, REX N.
1044 CASTELLO DRIVE Street Address {P.O. Box Number is Not Acceplable)
SUITE 106
NAPLES FL 34103
City FL | Zip Code

8. The above namad enlily submils this sialement for the purpose of changing its registered oflice or registered agenl, or both, in he Slalo of Florida. 1 am familiar with, and accep!t
the ohtigations of registered agenl.

SIGNATURE

Sipnatuce, ines o ponted name of regisieren agent anc lite r aophcavle. (NOTL Rerrslomes Aguol Skynatute reqinrod when reinslatrgg b DATE

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financin |

After May 1, 2007 Fe‘f Will Be $550.00 Trust Fund Cé)nlr?bunon. I:gi iiig!(llohff:ye’afe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hiil D {J Deletn it [ change  [] Addilion
NAMI LLOFGREN, DARLENE S. NAME
SR AN s | 1010 GALLEON DRIVE SINCET ADDR $5
ey st ap | NAPLES FL 34102 ClY s1 e
nt D 73 betete it X change [ Addision
NAMI STONEBLURNER, KEVIN NAME

_sindt aonss | 2150 GOODLETTE RD STE 700 sl aoiess | 436 BAYFRONT PLACE

CHY-S1- AP NAPLES FL 34102 CHY S1 7P NAPLES, FL 34102-6454
flin [ paicte TE 1 Change O adtinon
NANE Al
SIEELADIDRISS SIRLET ADDRESS
Y sl 2P Iy sl 2
o [ pelele [[HT! O thange [ Addilion
NAMIL HAM!
SIETADDRE 55 STREET ADDRESS
iy sk Ap oty ST P
n [ paleta it [ Change ] Addilion
NAMI HAME
SIHEY ARDIESS STRETT ADINE §8
LIy S1-/1P iy 81 2P
1; O elele L [J change [ Addilion
NAME NAME
SIREET ADORE SS SIRLET ADDRESS
Yy s1-2p ciry s1-2Ip

12, | horeby certify that the infermation supplied with this filing does not qualily for the exemptions containad in Section 119, Florida Slatules. | further cerlify 1hat the information
indticated on this report or supplemental report is true and accurate and thal my signature shall have tho same legal offect as if made under oalh; thal | am an officor or director
of the corporation or the receiver or trusloe empowaered to execule Lhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, wiih zll other like empowered.
s

SIGNATUHE' ~— Kzvin Stoneburner, VP 02/01/07 239-649-8700

stENATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phone #




