2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000104372

1. Entity Name
STONY CREEK CROSSING, INC.

~ FILED

Principal Place of Business

2811 E INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301 US

Mailing Address

2811 £ INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301 US

SECRET ARy 7 STATE

TALLAHASSEE, FLORIDA

L T

DO NOT WRITE IN THIS SPACE

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3756081 Mot Applicable
- ; $8.75 Additional
8. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agent

MANAUSA, DANIEL E
3520 THOMASVILLE RD
4TH FLOOR
TALLAHASSEE, FL. 32309

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

Slgnature, typed or printed name ol registered agent and title if applicable

{NOTE: Ragistared Agant signature reguired when reinstating) DATE

i

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [
TiLE D
NAME GHAZVINI, HOSSEIN
STREET ADDRESS | 2811 E INDUSTRIAL PLAZA DR
CITY-ST-2IP TALLAHASSEE, FL 32301
TITLE D
NAME ASBURY, THOMAS B
STREET ADDAESS | 3424 DORCHESTER CT
CITY-ST-2IP TALLAHASSEE, FL 32312
TITLE PD
NAME GHAZVINI, BEHZAD
STREETADDRESS | 2811 E INDUSTRIAL PLAZA DR
Ccry-ST-2P TALLAHASSEE, FL 32301
TILE D
NAME GHAZVINI, MEHRAN
STREET ADDRESS | 2811 E INDUSTRIAL PLAZA DR
CITY-ST-2P TALLAHASSEE, FL 32301
. HME
. NAME
i STREET ADORESS
CITY-ST-2P
TIMLE
HAME
STREET ADDRESS
CITY-S1-21P

100122275661
04/04/03--01034--012  **150.00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
of the corporation or the receiygr or trustes empowered 1

changed, or on an attachrri%\?.ith an pddress, with

SIGNATURE:

acc

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the samae legal effect as if made under cath; that | am an officer or director

2 /og

gso-Aus—S5A7/

SIGNATURE ARD TWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytine Phone #




