2007 FOR PROFIT CORPORATION
ANNUAL REPORT- -

DOCUMENT # P02000003052

1. Entity Name

STONE BULL, INC.

FILED
07 FEB 27 P¥ 5 44

Principal Place of Business Maiting Address SE(‘ “Tak :L"(‘l T i
19800 VETERANS BLVD 19800 VETERANS BLVD TALLAHASSEE, FLORIDA
UNIT B-5 UNIT B-5
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
R S o IEAE AR AL AR B
1008 “TRePZLAL BLVD. | IOy TRopLeAL BLUD.

Suite, Apl. #, etc. Suite, Api. #, etc, 02132007 Chg-P CR2E034 (12/06)

Cxly & Stale ity & State 4. FEI Number Applied For
RoRT (. FMR[OT?Z? FL F&R RloTre, FL. 02-0538257 Mot Applicable

Zip Coumry Zip Coumry . . $8.75 Additional

33(?,_‘ 8 CHA RLDTTE 33qq6 C '_ RL&_TTE 5. Certificate of Status Desired O vt Requimd' tonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMBS, BRAD W _
—+98-99—VEFERAN3‘BtV‘B-—- lom TR L BL—UD Street Address (P.Q. Box Number is Not Acceptable)

W PoRT WR[_OTTE F.

33948 City FL Zip Code

8. The above named ertity submils this statemeni for the purpese of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

+| SIGNATURE
et Signatuse, typed o printed name of registered agent and Itle if appheable (NOTE: Registerad Agent signatura required when reinstating) DATE
. o HODO9370% 156
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ﬁnancwng $5.00 Miﬁ?l a.fo'?“ﬂlﬂuz—"ﬂﬁs **000 DD
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to F k L.

14. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [ Change  ( Addition
NAME COMBS, BRADLEY W HAME

STREET ADORESS | 1008 TROPICAL AVE STREET ADDRESS

CITY-57-2IP PORT CHARLOTTE, FL 33948 CITy-ST-ZiIP

1RLE VP 1 Delete TITLE [ Change [ Addition
NAME COMBS, ROBERT L NAME

STREET ADDRESS | 2452 MAGNOLIA CIRCLE STREET ADDRESS

CiTy-ST-21# NORTH PORT, FL 34289 CITy-§T-2IF

TIME [ petete TLE ] Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP Ciy-ST-2iP

TITLE O pelete MLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiTy-ST-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-57-2P LITY-57-2ip

12. | hereby cenlify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an & enl anfaddress, with all other like empowered.
X A15-97

.
SIGNATURE:X;
T sigRErdRe Kﬁ:ym’bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime: Prone 1




