2007 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Jan 19, 2007 08:00 A.

1. Entity Name

DOCUMENT # 838745 Secretary of State |
STONCOR GROUP, INC. ‘

Principal Place of Businass Mailng Addrass

1 PARK AVE. 1 PARK AVE,

P. 0. BOX 308 P. 0. BOX 308

MAPLE SHADE, N 08052 MAPLE SHADE, NJ 08052

ALK EARYATIR R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RopTed For

56-0184790 Not Applicable .
5. Coertificate of Status Desired N fi'giﬁf;ﬂ“""a' ‘
6. Name and Address of Currant Registered Agent
UNITED STATES CORPCRATION COMPANY :
1201 HAYS STREET ' DO NOT WRITE
SUITE 105 )
TALLAHASSEE, FL 32301 IN THIS SPACE
8. The above named entity submits shis statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
o . . AR LN TR TRV L -
SIGNATURI—' v .
Slgnalure Iyuedurpr nted name cf regaterad agent Brld mlullupphcams .. NOTE: Asgstared Agen! signalura required when renstating) .. .. . « --DATE -~ - - . - y
HE M : [P i
| ' FILE NOWIIl FEE IS $150.00 9. Elaction Carnpaign F_inanc'mg $5.00 May Be
+After May:1, 2007 Fee will be $550.00 Trust Fund Contributicn. () Added to Fees
10, - =" - e -~ QFFICERS AND DIRECTORS "~ <~~~ = | ~
me - PD ) ’
HAME REIF, DAVID P
STREET ADORESS | 35 LEGION LANE
sm-sT-7P | HADDONFIELD, NJ 08033 : LOonn0E92052
TILE D U1/22/07-30008-012 {58.75
NAME RICE, RONALD A : '
STREET ADDHESS | 2628 PEARL RD
CITY-SI-2P MEDINA, OH 44256
1MLE EVP
NAME ZIKMUND, DONALD R
STREET ADORESS | 504 EAGLEBROOK DRIVE
CIrY-571-21P MOORESTOWN, NJ 08057 Do NOT WRITE
TITLE EVP
HAME FYNAN, MARGARET R 'N TH IS SPAC E
STREET ADDRESS | 150-B BIRCHWOOD CT
CiTY-81-2F MT LAUREL, NJ 08054
TITLE S
NAME TOMPKINS, KELLY P
SIREET ADDRESS | 2628 PEARL RD
_CTY-ST-2k.. | MEDINA, OH 98830 - . -, « - =« = - == == ~
:'Tif!:E’ woelgROT T T - T o e F e tr mswes aaehs sew be emipemn s _l -
, ME 3 | MCGONIGLE, MARKE =27 ® 0 ¢ AT I T SRR : '
 STREETADDAESS |*31 SORRET RUN ' P FEETI] BT AN .
{orr.st.zr | MOUNT. LAUREL, NJ 08054, . ._ .. .L. . e e ety e e v a s
12 I hereby cerlify that the informalion supplied wilh this liling does not qualliy for the examptions contained in Chapter 119, Florida Slatutes. t further cerify that the information
indicated on this report or supplemental raport is true and accurate and thamy signature shall have the same Jegal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empuwerad 10 exacute this repor &3 regfrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 changad, or on an attachment wilq an/pddre g = &
SIGNATURE: WA Lbler . @soma-tsen

“\c q() &\\Q\Q Bae 1 Daytms Prana ¥
RERY



