FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000076419 04-17-2008 90022 011 ***150.00
1. Entity Name
STONE CRAZY, INC.
Principal Place of Business Mailing Adgress
3781 COMMERCE LOOP 3781 COMMERCE LOOP
ORLANDO, FL 32808 ORLANDOQ, FL 32808
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘l”ll‘ u ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Appiied For
59-3735671 Not Applicable
Zi Count Zi Count it
® ouniry P euniry 5. Certficate of Status Desied [ $8+79 Addiional
— . . — b e e B L Fee Required L
6. Name and Address of Current Registered Agent 7’ Name and Address of Naw Registered Agent
Name
YCATHCART, CHRISTOPHER C ESQ
2699 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
WINTER PARK, FL 32789
City FL ] Zip Code
8. The above namad antity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applcable {NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME O Change [ Adgition
NAME LECHTNER, CARCL B NAME
STREET ADCRESS | 14231 LAKE UNDERHILL ROAD STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32828 GITY-ST-2P
TILE D 3 Deleta TILE [[JChange [ Addition
NAME LECHTNER, JACOB NAME
STAEET ADDRESS | 14231 LAKE UNDERHILL ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-ZIP
TITLE D 1 Delete THILE [ Change [ Addition
—NaME— —|-BORSELLINO, GIUSEPPE. .. .. B wame
STREET ADDRESS | 9928 CHARDONNAY DRIVE STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32832 CTy-S1-2IP
TITLE O elele TIWLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CiTy-§1-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowe| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an ad j I o?\e ampowerad
SIGNATURE: (/4L 7Z’_ (lin/ B Lerwraer ¢ (§08 Y7 ST

/ SIGNATURE ANISFh’PEyOR PRINTED NAME D# SIGNING OFFICER OR DIREGTOR Day'tlme Phord 4




