2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000045939

1. Entity Name .
R & E STONE ENTERPRISES, INC.

Principal Place of Business

1107 SHERBOURNE WAY
ORMOND BEACH, FL 32174

Mailing Addrass

1107 SHERBOURNE WAY
ORMOND BEACH, FL 32174
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the obligations of registered agent.
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Sugneture, typed or prniad name of registered agant and iitke i apphcable.

(NOTE: Regisiarad Agent signature required when renstabing)

DATE
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8. The above named entity submits this staterment for the purpose of changing its ragisterad cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Finanging
Trust Fung Contnbution,

$5.00 May Be

Added lo Fees

HOGODSGR08s

05/ 06/08-80055-013 150, 00

10.

QFFICERS AND DIRECTORS

1MLE

NAME

STREET ADDRESS
CITY.ST-21P
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STONE, EILEENJ

1107 SHERBOURNE WAY
ORMOND BEACH, FL. 32174
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TITLE

NAME

STREET ADDRESS
CiTY-S1-2IF
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STONE, ROBERT R

1107 SHERBOURNE WAY
ORMOND BEACH, FL 32174
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CITY-SI- 2P
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions cantained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplamantal repart is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
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