FILED
2007 FOR ERORITGOMAMTN igh 12, 2007 8:00 am

DOCUMENT # M67874 Secretary of State
1. Entity Name 19
STOKES & STOKES, INC. 02-12-2007 90089 018 ***150.00
Principal Place of Business Mailing Address
640 STATE ROAD 434 640 STATE ROAD 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
s PR TSP T (AR AR ER AR
7205, Chickasaws TR.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
OR LA, F /. 59-2866201 Not Applicable
Zip Country B;f'lzpfas‘ 5233%3:, 5. Conificate of Status Desirse [ ?:g?q m&uor\al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEIGH, RICHARD A.
1031 W MORSE BLVD STE 350 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

o ‘ City FL I Zip Code

B. The above named eiitity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatune, typed or primed name of regaterad agert and btte it epplicabie. {NOTE: Regriered Ageni Sigraturs faquired when rensiasng DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TILE [ Crange [ Addition
NAME STOKES, JUDITH P, NAME
STREET ADDRESS | 720 § CHICKASAW TRAIL STREE] ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 Ciry-S1-2P
ME D 3 pelete TIILE lctange [ Aadition
NAME STOKES, KEITH C. NAME
STREET ADDRESS | 720 S CHICKASAW TRAIL STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32825 CITY-ST-2IP
TLE [ petete TMLE Ol Crame L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE 3 Detete T3 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TMLE 1 Delgte TITLE [1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE 7 petete TLE O change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE  Yteid P et Juddish T Srokes 2-4-07 for4ra- 7957

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phone #




