2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000018821 Ma§ 31, t2008 i()gttﬂ(t) Al
1. Entity Name r
4173 HEARTHSTOCNE, INC. ecre ary 0 ate
Principal Place of Businass Mailing Address
2033 MAIN ST, SUITE 600 2033 MAIN ST, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
e R A
Suite, Apt. #. etc Suite, Ap1. #, etc. 01042008 Chg-P CR2E(34 (12/06)
City & Siate City & Slate 4, FEI Number Applied For
685-0983135 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived 0 ,ise' ;fq;\i:!:;ﬁcnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY HJR

C/O ICARD, MERRILL, CULLIS ET AL Stlreet Addrass (P.O. Box Number is Not Acceptable)
2033 MAIN ST, SUITE 600

SARASOTA, FL 34237

City : F; L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalule, typed of printad name of ragstieied agent and Lte 4 spplicabl . {NOTE: Registered Agent signatura raquired whan renetatng) DATE
FILE NOWIl! FEE IS $150.00 .| 9 Election Campaign Emancmg $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D [ pelete TILE [ Change  [] Addition
NAME MYERS, TROY H JR NAME UUFIBD']8?4|:|2?
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS N4/ 1 1./0R-20012-006 150,00
CTY-ST-2IP SARASOQTA, FL. 34237 . CITY-§T.2IP )
TITLE 1 Delete TITLE ("] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
THLE 1 Delels THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TLE O celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TME [ celete TMLE O ctange [ Addition
NAME NAME
STAREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP CITY-51-2IP
TLE ™ Delete TITLE 7] Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

*1-2P CiTY-ST-ZIP

14, | heraby certify that the information supplied with this filiny
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trusteg empowered

changed, or on an attachment with an Zddress, with al
SIGNATURE: /i,yk Troy H. Myers, Jr., Director, 2/18/08 941-953-8110

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dute Daytima Phona ¥

oes not qualfy for the exemplions contained «n Chapter 118, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
exacute this report as required by Chapter 807, Florda Statutes: and that my name appears in Biock 10 or Block 11
ther like empowered.




