FILED

2007 NOT-FOR-PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000855 01-22-2007 90083 003 <6125

1. Entity Name

STONER FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address T

700 CENTRAL AVE STE 301 700 CENTRAL AVE STE 301 e v

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

e M RMIEARRRTIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

20-0628337 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ Eezzesq Aaational

6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

STONER, JOHN R
700 CENTRAL AVE STE 301 Street Address {P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

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 famifiar with, and accept
the obligations of registered agsnt.

SIGNATURE

. Slgnature, typed or printed name of regisiered agent and tille i apocable. (NCTE: Regislered Agent signalure required when reinslating) OATE

Filing Feo Is $61.25 9. Efection Campaign Financing $5.Dﬂ May Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. —~ ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O Gelete TIE e r Esndc [HAChange [ Addition
NAME STONER, JOHN R NAME Jann . eOP 2
STREET ADDRESS | 700 CENTRAL AVE STE 301 STREETADDRESS |} 3 v PocSeas De) Rio Da N
CITY-§T-2P ST PETERSBURG, FL 3371 CITY-5T-2P <t Pelevsihbhura B 337020
e 3 elete e vP. -/ O change it
NAME NAME Robegt Windon DTare
STREET ADDRESS smeer acoress |V 1ooS Cunderlame Place
CITY-57-2P o-st-0f | Vepnple Terrace EL 2Dwi7
M I oelee il Seckt/ Treasuro r O ghenge X diton
13

NAME NAME Trero oy Stomed nn\r(r(m
STREET ADDRESS STREET ADORESS [} 2mia e Ao urthatew. (D2
CITY-ST-ZP CITY-§T-2P Voermar L 33007240
e 1 pelete e i [1change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIY-S$7-27IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ Delete TILE O Changs [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-83-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further cettify that the information
incicated on this raport or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporationor gy or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 1-15-0 X7 82 23|
SIGN ATk&E'*ww SIGNATURE AND TYPEC.OR PRICIEDARWEGESIGHING OFFICER OR DIRECTOR mm:, ! 8Dewnr'r? P:ée??}




