FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-28-2008 90039 031 ****51.25
DOCUMENT # N04000000655
1. Entity Name
STONER FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
700 CENTRAL AVE STE 301 700 CENTRAL AVE STE 301 1001113 8
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33701
TP T MRS ORRR AT
Suite, Apt. #, eic Suite, ApL. 4, etc 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0628337 Not Applicable
Zip Couniry Zp Couatry 5. Certificate of Status Desired O Ei’;i:f;;ﬁmal
€. Name and Address of Current Registerod Agont . 7. Name and Addiess of New Ragisterad Agant

Narne
STONER, JOHN R
700 CENTRAL AVE STE 301 Street Address (P.Q. Box Number is Mot Acceplable)
ST PETERSBURG, FL 33701

+

. City FL Zip Code

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

SIGNATURE
Slgnature, tvped or prited nars of registerea ngent ond fitke i applicable (HOTE Regstired Agenl snynalane requiried whien feinstating ) DATE
Filing Foa is $61.25 9. Eleclion Campaign Financing $5.00 May Be "Make check payable 10, "
Due by May 1, 2008 Trust Fund Coniritution. Added to Fees Florida Department of State,,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P 7 Delete TILE Director [JChange  (edAddition
NAME STONER, JOHN R NAME
STREET ADDRESS | 700 CENTRAL AVE STE 301 STREET ADDRESS
GHTY-ST-2P ST PETERSBURG, FL 33701 CIry-ST-21P
TMLE VP ] Delete TITLE Dirceote » [#Thange  Eeddition
NAVE STONER, ROBERT W NAME Pobeet W. Sto mer
STREET ADDRESS | 11005 CINDERLANE PLACE STREETADDRESS | T OO L e ytr ol A vermve H 300
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CIvy-St-2p St . Pefe B boven EL 33701
L ST O Delete L Director ~J eFChange  [shddition
AN _ANNUNESTA, TRERESH § KA ‘An nunziafas , Thereoan
STREET ADDRESS | 12006 MOUNTHATTAN DRIVE STREETADLRESS |'Ton 0 Ceemtra.l Aver ve ey
GITY-S1-2IP TAMPA, FL 33626 CITY-ST-2IP 5)‘. ) Pﬁer“obvrﬂ FL— 35'-'0 1
TITLE 1 Delete WILE -~/ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-21P
TmiE O Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTy-Sr-ap
TIILE I Delete i ] Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-2P

12. | hereby certily thal the infarmation supplied with this filingydoes not quality for the exempuions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and Accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee empowerad to gkecule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment vt an address, wiff all othel like empowered

(S

-SIGNATURE: L \ \aa\ O%___ 73771 3228231

smunun}’.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 1 T0ae Davine Phone «




