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2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000088293 |
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1. Entity Name !
!

ANNUAL REPORT Feb 09, 2006 08:00 AM
B Secretary of State

STONE PHILATELICS, INC.

Princieal Place of Business Ma\'ting;Address
DELRAY BCH, FL 33445 . DELRAY BCH, fL 334

7872 TALAVERA PLACE 7872 TALAVERA PLAEE
|

L

013120086 No Chg-P CR2EY24 {11/05)

DO NOT WRITE IN THIS SPACE

65-1139255 Nat Applicabia
i § . : $8.75 Addiionas
—=- H ! 8. Cartificate of Status Des_lred O Feo Roquired

i i

8. Name and Addrass of Currant Reglstersd Agent

HORLAND, JAMES A ESQUIRE

CITICENTRE % DO NOT WRITE
200 N 16 ST ¢ | IN THIS SPACE
|

8. The ebove named entity submits this statement for the purpasa af changing its registarad ollica of ragistared agent, or botl, i tha State of Florida. tamtamillr witk, and ageept
the chiigations of registered agen!. { E

SIGNATURE

|
|
Sigrature, yoed o printed name of tegistered agent anc ik If sppﬁ?able. (mre; Pregisiered Agent signature cauted when toiciating] OATE

| !
9. Election Campaign Financing $5.00 vayBe
Mte: ﬁfyﬁ?%g:ffe'iﬁ'ff 'ggsu_m E Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND BARCCTORS

[

TITLE PDST !
HAME STONE, GARY M.D. 2 U

OTe-StZP | DELRAY BCH, FL 33448 L2421 706-80006- 062 150,00

)

:
STRECT ADDRESS | 7872 TALAVERA OR : b HOBO00427389
e ]
HAME 5
STREET ADORESS
LT - 5T-217

DO NOT WRITE

NAME
STREEY ADDRESS
CTY-31-2

TILE

HAME

STREET ADDPESS
ory-51-2F

IN THIS SPACE

TIE

HAME

STREET ADDRESS
CiTY-ST-20

=
z
t
E

TRLE

HAME

STREET ADDRESS
CiTv- ST &P

@ axempiions contained in Chapier 119, Florida Statutes. { fusther certify that he Infermation
ature shall have the same legal effect as if made under oalh; that [ am an officar or dveciar
jrad by Chapter 807, Marida Statutes; and that ary nema appaars in Block 10 or Block 1111

2/ cjob Ge)t 27-8£787

does not qualify
accurate and that my 8

10 dxgcute this repart as o
att atm?r tika ampowarad)

ED NJ\MEE OF SIGNING OFFICER OR UIRECTGR

12. { hereby cerify thal the information suppited with this fijy
indicated on this report or supplemental report is tru
of the carpacation or tha recelvar ar trusteg eRpo
changed, or on an allachmant with an addeges,

SIGNATURE:

Prore B

| i




