_ FILED
. - {2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J11484 P 04-10-2006 90332 017 ***150.00

1. Entity Name
STONELEIGH, INC.

Principal Place of Business Mailing Address
% WILLIAM W. ATTERBURY, IIi % WILLIAM W. ATTERBURY, lll 5 n 0 1 0 5 1 0
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s T s e AURRRU AR ARG
340 Royal Poinciana Way 340 Royal Poinciana Way
Sus 45T sods T 01132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Palm Beach, Florida Palm Beach, Florida 59-2731221 Not Applicable
33‘2{ 80 Co%néw 3§'2 80 8"5""’” $. Certificale of Status Desired [ Engq ::"r:d'“b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Steet Address (P.C. Box Numnber is Not Acceptable)
321 ROVAL POINCIANA PLAZA SO Rl Botnrtana
Suite 321
Cit Zip Cod
Balw Beach FL | **$%%80

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations ol registered agent.

SIGNATURE
Sigrause, typed or printed name of regrstered agent and tihe f applicabls {NOTE: Regestmrad Agent signatue roaused when resnsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE DP (] Detete TITLE [ Change [ Addition
NAME KELLER, LEWIS E JR. NAME
STREET ADDRESS | 220 SANFORD AVE. STREET ADDRESS
CITY-S7-2I7 PALM BEACH‘ FL CITY-S1-2IP
TITLE O Delete TITLE [ Crange [ Adsition
NAME I NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2iP CITY -ST-2ZIP
me [J Delete TME O Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-ZIP
TME [ Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TME O Delete TMLE O cChange [ Addilion
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY -81- 2P : LITyY-S1-2If
TLE O pelete M [ change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the raceivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wi  other like empowered.

* P 1T R
SIGNATURE: 310 (~Boo
" "siGNAIURE Apb TYPED OR PRINTE KAME OF SIGNING OFFICER OR GIRECTOR Dale aytima Prone #




