2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000102249

1. Entity Name
STIX & STONZ, INC.

Principal Place of Busingss

25 N BOULEVARD OF THE PRESIDENTS
SARASOTA, FL 34236

Mailing Address

25 N BOULEVARD OF THE PRESIDENTS
SARASOTA, FL 34236

2, Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, g1C. Suite, Apt. 4, etc.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90064 045 ***150.00

AL RAR

01222007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4, FEI Numbes Apptied For
16-1629927 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desred [ 98+71 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L‘) : »F H -
KAYLOR, AMY (LUl dp~ T Holbart )'SI“

6619 63RD TERR. E
BRADENTON, FL 34203

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

* 1S

_L% Bishops eowrc D
v 0Sgsts

FL | %£5%24

8. The above named entity subsits this statement for the purpose of changing its registered office or reg‘nlarered igent. or both, in the State of Forida. | am familiar With, and ac'cepl

the obligaiiczfl rZiiste ed agent.
i’ / ~—
SIGNATURE

P

3/31 0]

Signature, typed OFdenlt;d namp{a' registered ageni and title d applicable

(NOTE. Registersa Agen: signatLire required when rainsiming) ! ,DATE

L3

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 1 pelete TILE Q T [ Change M Addilion
NAME HORIGAN, WILLIAM F JR NAME . ‘) H '

STREET ADDRESS | 68 BISHOPS CT RD #1185 STREET ADDRESS ' )

CITY-ST-2P QSPREY, FL 34229 CRY-ST-ZP

TITLE D y[)elme TITLE [ Change [ Addition
HAME KAYLOR, AMY NAME

STREET ADDAESS | 6619 63RD TERR.E STREET AQDRESS

CITY-ST-2IP BRADENTON, FL 34203 CIiy-§T-2iP

e ] petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE O betete TITLE [ Change  [T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TLE {1 Delete TITLE I Change  {JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE O Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpceiver or trustep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an attachgnent with an adgiress, with ail other like empowered.

M)~

SIGNATURE: Wf"{‘

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3i]e7 G244 - )90

Dae Daybme Phone §

L



