FILED
2008 PO NUAL REPORT ' ON Mar 06, 2006 8:00 am

DOCUMENT # H84171 Secretary of State
1. Entity Name N6 sk K
STONE AND SUTTON, PA. 03-06-2006 90018 034 150.00
Principal Place of Business Mailing Address
116 E. 4TH STREET 116 E. 4TH STREET ) T
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 : .
T s LR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
£9-2594888 Not Applicabte
“p Country o Country 5. Centiicate of Status Desired [} ffegi Addtlonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, MICHEL L.

116 EAST 4TH STREET . Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity 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
lhe obligations of registered agent.

SIGNATURE
Signawre, typed or printad name ol registered agent and titie it appilcable. (NCQTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F"|nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N} Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [T Change ] Addition
NAME SUTTON, PAMELA DRU NAME
STREETADDRESS | 116 E. 4TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL CITy-ST-2IP
TITLE VST . O Delete TILE - [J change [ Addition
NAME STONE, MICHEL L. NAME
STREET ADDRESS | 116 E. 4TH ST. STREET ADDRESS
CITY-ST- 7P PANAMA CITY, FL GITY-ST-2iP
TITLE O pelete e M change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-5T-2IF ’ CITY-57-2P
THLE O veiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-5T-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IF - CITY-ST-2P
Tme [ petete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy| ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver oryrustee emmfred axecute this re; as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if

[CAVINBXN

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data Daylime Pnone 1

SIGNATURE:

|

AL

changed, or on an attachmentiwith Ain address, ith all olRer like empowEred.
”~
& IIOJOC, {8 -’?2&@]




