2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P02000062176

1. Entiiy Nams

STOCKBRIDGE PROPERTIES, INC.

Principal Place of Business Raiting Addregs
5807 FAIRWOODS CIRCLE P, 0. BOX 2479
SARASOTA FL 34243 SARASOTA FL 34230

2. Pnnoipat Place of Business

3. Mailng Adaress

FILED
Mar 03, 2006 08:00 AM
Secretary of State

IR R

Suite. Api. 4, slc. Surte, Apt. #, alc. 151 MOOHE CRA2E034 (10/05)
City & Staio Cily & State §. FEI Number Apptiad For
| - £8-0513839 F Riot gt
Zip Cauntry 2ip Couniry . $B.73 additionat
5. Certificate of Status Dastred [} Fes Roquited
£. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent .
Name
PERSSE, JOHN W .
P
1800 SECOND STREET Stveat Address (P.0. Box Nurrher is Mat Accaplatie)
SUITE 757
SARASOTA FL 34236
Ciy Zin Coge

FL

SIGNATURE

Ihg ahiligatians of regisiered agent.

Sinatura, WPed of prrterd Nerme of reprsierne apent and e 4 aprhcabla

{NOTE Regislerad Agent sigoature requed whon iemsialig) DATE

_ ¢ Afier May 1, 2006 Fea Will Be §850.00 . .
Wake Check Payable to Florita Bepartment of State

FILE NOWI! FEE IS $150.00 . .. .

9. Etection Campaign Financing ~ $5.00 May &
Trust Fund Contdibutior. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
BT F/D 7 betete e Clorame [ 4
NAME STEVENS, LEONARD B HAME

STREET AGORESS 5807 FAIRWOODS CIRCLE « STRLEY ADDRESS Vonoongs5220

fuy-S-IF  |SARASOTA FL 34243 Limy-St-2 15400 OONdgR-323 150,100

THLE §/D O petate HAE | M Change [ s
Nt STEVENS, ELIZABETH HANSE

STRECT ADURLSS {HA0T FAIRWODOS CIRCLE Sinte | ADDRESS

Grv-si-0P  ISARASOTA FL 34243 CiTY-ST- 117

TImLe 3 putete TiLe Y change [ At
HAME MAME

STRLET ADDRESS STALE] ADDRESS

tTr-3-2p oiTY-§T-2P

TITE {7 Despie TILE O3 Cange T Aciin
NAML AL

STREFT ADERESS STREET ADDRESS

STy -35-2p CITY- ST- 2P

Tme O detete s ClChange [ Abe
NAML RRME

STREET AGDRESS STREET ADGRESS

CTY-$T- 7P £y -S1-2P

HILE 3 Defete i Ol Ctange 3 Adic
HANE HAME

STAEES AUDRESS STREET ADBRESS

CiTY-61- I Y- S1- 1P

SIGNATURE:

12. T hereby certify thal ibe informalion supplied with this filng does nat qualify tor the exemplians contgined m Sscton 119, Flonda Statutes. § further centify thal the information
indicaled an this report or supplemental repor! s true and acctwrate and that my signature shatl have the same legal effect as if made under cath; thas | am an officer or direcior
of the carporakan or the receiver of trustee empowered 1o executs this repon as reguired by Chapter 607, Flanda Stalutes; and that my name appears in Block 10 or Block 17
it changed, ar on an attachment with an address. with ali othes ke empowered,

LESNAD G- DRuENS
\%“vwf @ 'éZQWn

b IS Y A C?\tff'S&“S‘z_!‘g




