2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 559343 Feb 14,2008 08:00 AD
1. Entity Name S .
ecretary of State
THE STONE CORPORATIONS, INC. ry
Purcipal Place of Busmess Meuling Address
2500 AIRPORT ROAD S 2500 AIRPORT ROAD S
STE 207 STE 207
NAPLES FL 34112 NAPLES FL 34112
Us us
2. Principal Place of Business - Ne P.C. Box # 3. Mailing Addrass
Suite. Apl. #.etc, Sutte, Apt. #, alc. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
59-1802336 Not Apglicable
2P Country Zp Cauntry 5. Cartificale of Status Desired | gg'33q$?:;ﬁ°"al
&, Nama and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
g-sr(%NAEIIR\gg_A_'IrAAADBS Sireal Address (P.Q. Box Numbar is Not Acceptabis)
207
NAPLES FL 34112
City FL Zip Code

8. The above named entily subrnils 1his statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accem
the obligations of registerad agent.

SIGNATURE

Lgnature, Lyped oF freced bamio of rigeternd et word v §aepicasia. (INGTE Pegisiverag Agorl € goetuss seguinaed whe rorreiiy g DATE

9. Eiection Camoaign Financing $5.00 vay Be
Trust Fund Contobution. [ Added to Fees

{Florida:Department of State”}

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Deete TiTLE [T Change (] Addilian
SIREET ALDRESS | 511 CROSSFIELD CIR. SIRFFT ADDRESS N2S2500-80000-01% 150,00
LITY-§1- 21 NAPLES FL 34104 ' CITy-5T-7IP
THE VPS ‘O veae TITLE [Jchange (] Aaditien
RAME MOORMAN, MARDI S. HAME
STREETARDRESS (1376 FT JEFFERSON AVE SIRFFT ADDRESS
CITY-51-7217 GREENVILLE OH 45331 CITY-§7-21P
THE O peete Ime [} Change  [T] Addition
M’AME L - - - I'!_-’ﬂF - . _ N
STREET ADGRESS STHFET ADDRESS
oITY-S1-21 CTY-5T-2IP
mLe 3 owlete TEILL [ Change (] Additon
NAME HAME
STREET ADDRESS STHLEY ADDRESS
£TY-SI-2IP CINY-5T-21P
fimE 7 neisie T o 3 Change T Addition
HAME NAMC
STRELT ADDRESS STALET ADDRLSS
oy -S1-21 CITY-S1-7P
TITLE [T peate TME | . Cohange (] Additian
NAME NAWE
STREET AGDRESS ’ 4 sy aooness | ¥ " -
oIy -S1-2 CITY - ST- 2P )

12. [ hereby certity that the informaticn supplied with this filing dges-got qualfy for 1he exarnptions contained in Section 119, Florida Statutas. | further certity that the intormation
indicated on this report or supplemental repart is true and geturatd and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusiee smpowergd 1 exegute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an at%chmem with an address, w')) aifoiher ke ampowered.

SIGNATURE: ;W AN oL R -:l//f/D S JR35-H56 -SC58

Vsueruruaf ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daylmp Fasie




