2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # M98183 EE Secretary Of State

1. Entity Name
THE JOHN STOKES COMPANY 05-01-2006 90310 036 ***150.00

Principal Plaw‘:e of Business Maiting Address -
34 Lo dale R4 UM Lyndale f2de
Fensinsiian Geaan, £ FeaadnBac o220 YRR

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoiedFo

59-2974087 Not Applicable

5. Cetificate of Status Desired ] $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent Cer e - =

STOKES JoRwL_ DO NOT WRITE

A e R k- IN THIS SPACE
FeamAokies Baad, FL 22024

8. The abové 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

the obligations of registered agent.
SIGNATURE /@a{ﬁﬂ gﬁ/‘ ; s f%”‘ //%/i

Signalure, typed o printed _nﬁ of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) 7 oate
9. Election Campaign Financing $5.00 May Be
! 1l .00 y
AfterF Il\lﬂ_aEyl\!I(?\gOOGFIEeEel\?vi?I‘lgg g 550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] _
TITLE PD
NAME STOKES, JOHN L
staeer aoovess | torteALFADRIVE 2434 Lyandals R4

cv-sr-zp | sensenvtE-Prseese- Feannoding Oady KL 5

THLE VD

NAVE STOKES, DOROTHY B :
swrcer s | 10416 AFaDRvE U Lynadale R4 i
OTY-ST-2P | AACKSONEREF-32236 Femmé‘.oa—%MF L 22634
TITLE

NAME

i | DO NOT WRITE

e | IN THIS SPACE
STREET ADDRESS [ 3
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADCRESS
CIrY-5T-21P

12. | hereby 6enify_tha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this reporl 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ail other like empowered.
SIGNATURE: Y20 J0f, iy —ouge
/ pae [/ 1 Daytimd Phone #

SIGNATURE AND TYPED O E OF SIGNING DFFICER OR DIRECTOR

£




