2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000071712 Apr 26,2007 08:00 A
1. Entity Name
retary of e
STONE'S DIAMOND S, INC., SCC eta y 0 Stat
Principal Place ol Businoss Mailing Addross
13574 NW US HIGHWAY 18 NORTH PO BOX 418
NIV A AR
2. Principal Placo of Businpss - Ne PO, Box # 3. Mailing Address
Suite, Apl. #, olc. Suile. ADI. #, elc. 15t MOORE CR2E034 (101’06)
City & State Cily & Slale 4. FEI Number Applied For
59-3670699 Not Applicable
Zw Country Zip Country 5. Corlilicato of Status Desired M Ei'ggql';:’;;"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE, RICHARD L
13574 NW US HIGHWAY 19 NORTH Stroot Address {P.0. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changmg its registared offico or ragistarad agenlL. or beth, in the Slate of Florida. | am familiar with, and accept
lhe obligations of ragistered agent

SIGNATURE .
Signaiute, tyoed or crnled name o regislered agent and lile ¢ applicable (NQTE: Regsstered Aganl signaiure requved when reinsiating) DATE
M 00 " -
- Aft FI;IE Nowi 7 :EE IS $150. ggo 00 ] . 9, E£toclion Campaign Financing $5.00 May Ba
. er May 1, 2007 Fea Will Be $ : TrustFund Contribution.  [J  Added to Fees
. Make Check Payable to Florida Department of State,” B .

10. OFFICERS AND DiRECTOF-!S 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D [ Dalete T [ change (] Addilion
NAME STONE, RICHARD L. ° NAME
STREET ADDRESs | PO BOX 419 N/A STREET ADDRESS 00000733644
oiv-sizp | CHIEFLAND FL 22644 EITY-S1- 2P - 05/09/07-80035~007 150,00
TILE D [ Delele e : [l change  [0] Acdinon
NAMC STONE, NANCY M NAME
sIREET ADDREss | PO BOX 419 N/A STREET ADDFESS
CITY-SI-21P CHIEFLAND FL 32644 CITY- ST-ZiP
NILL O peiete TILE [ change ] Addition
NAME . . NAME e -
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP cIry-s1-2p
THIE [ pelete TLE [ change ] Addition
NAME NAME
STRET | ADDRESS SIREET ADDRI §%
CITY-SI-21P CIIY-51-2IP
THLE; [ Detele TIRE ) [0 cmange [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDFE 84
CIY-51-21P Iy -$1-21P
THLL [ peite L [0 cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIY-SI-2tP

12. | horaby certify that Ihe information supplied wilh this liling does nol qualily for the exemplions contained in Seclion {19, Florida Statutes. | furthor cortify thal the information
indicated on this report or suppiemental report is true and accurate ang that my signalura shall have tho samo logal effect as if made under oath; that ) am an officer or diractor
of the corporation or the receiver or lrusiee empowered o execute port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with ther i powared. 3 5-’7 -

[ edage] £ S rone Y2V -27/ 150 515

GNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER &R DIRECTOR Dayirne Prara 4




