2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # N93000000863

1. Enlity Name

CAST STONE INSTITUTE, INC.

04-09-2007 90056 016 ****61.25

Principal Place of Business
850 DOGWOOD RD
A400636

LAWRENCEVILLE, GA 30044

Mailing Address
850 DOGWOOD RO
A400636

Us LAWRENCEVILLE, GA 30044

400dJ10s

us

HIITHI(I(I T

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

813 Chestnut Street 813 Chestnut Street

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chg-NP CRIEN37 (12;06)

City & State City & State 4, FEl Number Applied For
Lebanon, PA 17042 Lebanon,_ PA 17042 59-3170328 Not Applicable

Zip 17042 Co%lgA lel 7042 Coumr{ls A 5. Centilicate of Status Desired O Eg'gasqﬁ:’:;“""al

6. Nar-ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DEVECCHIS, ART

11597 KENSINGTON COURT

Streat Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City

FL ] Zip Code

8. The above named enlily submils this statement for the purpose ol changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. ryped or printed name of registered apent and it # applicabila .

{MOTE: Registerad Agen! signanve required when reinstating)

DATE

Filing Fee is $61.25
Dua by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ST IZrDe!ele TE 5T EChange [ Addition
NAME FRY, GARY NAME Rhoden Allen

STREET ADDRESS | P.O), BOX 423 sweer wonress | of 8OO Y. Gordon

orv-si2P | MCCLURE, PA 17841 7 N ovswe | Hoyedon TX 7651

TIE P [ Detete TIIE P GChange [ Addition
NAME GARCIA, TONY NAME Thom as Aepisio

STREETADDRESS | 125 N. BLANCHARD STREET STREETADDRESS | / SGr0s™ Qe nfree ! Ruenie

ony-$-2P | VALDOSTA, GA 31601 . CITY-$1-21P iWcheville, MID RO7/p

e ED el e ED ’ ) Brdnge [ Adilion
NAME HARLAN, MIMI NAME \Tanel L, Rc;yér“ i

STREET ADORESS | BS0 DOGWOOD RD A400636 smeerapoRess |02 (hostn H-Strc et

av-s-2p | WINDER, GA 30680 av-stap W sbundn  PA 1 70Va_

TME O petete THLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TALE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-2p CITy-57-21p

TLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily 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 mada under oath; that | am an officer or director
af the corporation of the receiver or rustee empowared to execuie this report as required by Chagier §17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac

SIGNATURE:

nt with an address, with all other like empowered.

A Bt Taet-£. Boer

TURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

3/23/07 U727 375

ate Dayiime Phona ¥

[



