2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2008 8:00 am

71712
DOCUMENT # Po6000o Secretary of State
STONE'S DIAMOND S. INC 05-02-2008 90128 020 ***150.00
Fiircipal Place of Business Mailing Acldress
13574 NW US HIGHWAY 19 NORTH PO BOX 419
2. Prncipol Place of Businass - No PG Box 4 3. Mailing Adgross S ; ’
LE3E7Y Ly /7 7Y o
Sulle. Apt. ¥, ete. 5“2/"“@‘- ";ETC%/ 15t MOORE CR2E034 (10/07)
er
City & Stats Ciry & Stale 4, FE! Number Appiied For
%/&’ﬁ%ﬂ h ﬂ' 59-3670699 Not Apslicable
ap Couniry Zip | Gountey - Sentiie: Do $8.75 Acditional
_?J/J/ 45// 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?;TSO?hj-ENwCUHSAS%hWAY 19 NORTH S:reet Address (P.0. Box Number is Not Azcaplable)

.CHIEFLAND FL 32626

City FL Zipy Cade

8. The above named antily submits this statement for tha purocse of changing s registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
«ihe obigations of registerad agent.

o ey

SIGMATURE

(NGTE Reginleras AU tmrnture fequirin ween sandivr g DATE

9. Eleciion Camoaign Finanrcing $5.00 May ge
Trust Fund Contribution. [} Added to Fees

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiRiE 3] [ Devete THLE (3 Change 7 Aadition
MAME STONE, RICHARD L NAME

STREET ADDRESS | PO BOX 413 N/A STREET ADDRESS

CITY-ST- 1P CHIEFLAND FL 32644 CITY-5T-2IP

TTiE D 7 Ueiete TITLE [ change [ Addition
NAME STONE, NANCY M HAME

STREET ADDRESS (PO BOX 419 N/A STREET ADDRESS

CITY-5T- 217 CHIEFLAND FL 32644 Gy -S1-21p

[ 3 Deete TITLE [ Change [ Addition
NAME NAEAE

SIReET ADGRESS |~ - T T T 77 ) swmectADORESS | - T T - -
CY-ST-21P CITY-ST-21P

LE O Deigte TINE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y -ST-21F CITY-ST-2IP

HTLE O Deiete TLe [J Change [ Addition
HAME NEHD

STREET ADDRESS SIALET ADDHESS

am-s1-2p CITY-S1- 2P

TiHeE {J Deigte TITLE [ Cnange - [ Addition
AaMz MARE

STREFT AUDRESS STREET ADPRESS

2Ty -S1-2F CIY-5T- 2P

12. | hareby cerfity that the information suoplied with this filing does not qualify for the exernptions containad in Section 119, Flerida 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 iegal eftect as if made under oath: that | am an officer or direcior
ot the corporation Or the receiver or trustee empawered to execute this report as required by Chapter 607. Fierida Statutes: and that my name 2ppears in Block 10 ar Block 11
it changed, or on an attachment with an addregs-with 24 other like espowered. 35’7 -

SIGNATURE: S boaf L. S Pl %’ié/zgwf & 9 & FC5

SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR it Dayinmg Frone #




