2006 FOR PROFIT CORPORATION
-~~~  ANNUAL REPORT

FILED

DOCUMENT #J69778

1. Entity Name
STONECIPHER ENTERPRISES, INC.

~Apr 27,2006 08:00 AV
Secretary of State

i IL‘laﬂ?n{; Addrass
WERRTHQUAKE MAGOONS
132 W. PARK AVE UNIT #1
EDGEWATER, FL 32132-1518

Principal Place of Business

%EARTHOUAKE MAGOONS
132 W, PARK AVE UNIT #1
EDGEWATER, FL 32132-1518

DO NOT WRITE IN THIS SPACE

I AR

[l

I

02272006 No Chg-P CR2ED34 (11/05)
4, FE) Number Applied For
59-2843458 Not Applicable

0 $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STONECIPHER, RICHARD W.
132 W. PARK AVE
EDGEWATER, FL 32032

DO NOT WRITE
IN THIS SPACE

8. The apcve named entity submils this statement for the purpose of changling s registered office or ragistersd agent, or both, i the State of Florida. | am familiar with, and accent

the chligations of registerad agent.

SIGNATURE

Signatare, typed o printed name of registered aget oo Itie £ agplicanie

\NGTE Regisisoc Agent Sgnaiue rquited when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campajgn Financing

After May 1, 2006 Fee wiil be $550.00

Trust Fund Coninbulon O Added to Fees

$5.00 tiay Be

10, " OFFICERS AND DIRECTORS

TITLE PD

HAME STONECIPHER, RICHARD W.
STREET ADDRESS | 132 W. PARK AVENUE

CITY-ST. 2IP EDGEWATER, FL 32132

imE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS ..
CIY-5T-7P ’

TE

NAME

STREET ADDRESS
CiTy-ST-1IF

TITLE

NAME

STREET ADDRESS
LITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2iF

nnannsRTose -
5./09/06-20002-012 15, M

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied with this filing does not qualify ior the 'e;emptlons contained in Chapter 119, Florida Slatutes, | further cerbiy that the informaticn
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, witiall othet iike empowered.
-

SIGNATURE:X

SIGNATURE AXD TYPED OR PRINFED NAME OF SIGNING GFFIGER Qi DIRECTOR

1D INT 313 lob
Date

Daytma Phore #




