2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P03000004843

1. Entity Name
MARK H. STONE, PA

04-03-2006 90380 049 ***150.00

Principal Place of Business

1785 W MAIN STREET
INVERNESS, FL 34450-2417

Mailing Address
1785 W MAIN STREET

INVERNESS, FL 34450-2417

VUURUULHU

2. Principal Place of Business

2008 Highway 41W

3. Mailing Address

c/o Tntegrity

A R

Suite, Apt. #, elc. Suite, Apt. #, etc.

03242006 Chg-P CRZEQ34 (11/05)
PO Box 2641

City & State City & Stata 4, FEI Number Applied For
Inverness., FL Inverness, FL 06-1672540 Not Applicable

Zip Co-umry Zip Cm{nlry 5. Cerlificate of $tatus Desited O ga'gs A’dedditional
34453 Citrus 34451 Citrus e Requir

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name

STONE, MARK H
1100 W. MAIN STREET
INVERNESS, FL 34450

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered cifice cr registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. iyped or printed name of registered agers and e if appacabike,

{NOTE: Aegistersd Agert signature required when resnstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE O change [ Addition

NAME STONE, MARK H RAME

STREET ADDRESS | 1785 W MAIN STREET STREET ADDRESS

CIry-51-21P INVERNESS, FL 344502417 CITY-ST-2P

TiILE {0 Delete TILE [ change [ Addition

MAME NaME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IF

TiME 1 Delete TME O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE ] Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-s1-z1p CITY-57-2IP

e ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP " . CITY-5T-ZIF

12. | hareby certify that the information supplied withytfis filing doeg ni ity for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart i tgue and acgfilat hat my signature shall have the same legal etfact as if made under oath: that | am an officer or directar
of the corporation or the receiver or lrustee em ered to exbcfitel

changed, or on an aitachment with an addres:

SIGNATURE:

0

rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
red.

SIGNATURE AND TYPED OR PRINTED NAD

G OFFICER OR DIRECTOR

3%

Daynme Phone 4

25 (21.07177]



