FAl

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026538

1. Entity Name
STONE EDGE PROPERTIES, INC.

Principal Place of Business

1848 S. RIDGEWOOD AVE.
SOUTH DAYTONA, FL 32119

Mailing Address

8739 KONA AVENUE
JACKSONVILLE, FL 32211

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90036 018 ***150.00

OIRAMNEAEATEC R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
41-2030347 Not Applicable
Zp Country Zp Country 5. Cerificate of Statue Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Qgent

MILAM & HOWARD, P.A.

50 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202

)2/ A

P

Street Address (P.O. Box Number is Not Acceptable)

| Nicapdy Dees 3 Cillam po.

0G N, bawra Sr. #9400

“ ok ¢,

FL 3500

(.L't&’ru

anging its registered office or re‘éistered agent, or both, in the State of Florida. | am familiar with, and accept

e

. LAt b ""*’314.5;-*7
FILE NOWIII FEE'IS 8150 00
After May 1, 20}08 Fee wiil be $550.00

Lt ‘ i’d\ -
9. Election’ Campaugn Fman::ang
Trust Fund Centribution.

55‘ 00 May Be
Added to Fees . -

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE o} L 7 pelete TITLE “1Change ] Addition
NAME RAMOS, MARTIN- NAME

STREET ADCRESS | B739 KONA AVENUE STREET ADDRESS

CITY-S$T-Z1P JACKSONVILLE, FL 32211 CIy-§3-21P

e ) L 1 Delete TMLE “IChange ] Addition
NAME PR R NAME

STREET ADDRESS o STREET ADDRESS

cmy- sr-zrﬁ"' o CRY-57-2P

TILE ':g;' i i . v = J Delete TITLE “IcChange ] Addition
NAME o NAME . o L -
STREET ADDRESS.| .- _ _ .o - .. mE—— L e ——— - “STREET ADORESS | T B

CY-gT-2p CITY-51-2P

ME er |- g 7 delete TME Tchange ] Addition
e : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2F

TALE 1 Delete TILE “iChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P . CITY-57-2IP

TITLE 7 Detete TITLE T]cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _GY-§T-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Il other like empowered.

chment with an add

changed, or on an alt1

SIGNATURE: _|

OR PRINTED NAME GF SIGNING QOFFICE|

OR DIRECTOR

S

2-[{7~00 Go4-7257bb"

Dale Deytime Phone #

e

——

o P



