,
2007 FOR PROFIT CORPORATIZN FILED

ANNUAL REPORT (AR) . -. May 04, 2007 8:00 am

DOCUMENT # P03000004843 Secretary of State
1. Entty Name 05-04-2007 90073 007 ***150.00
MARK H. STONE, PA - '
Principal Placa of Business Mailing Address
2008 HIGHWAY 41 W C/0 INTEGRITY
INVERNESS FL 34453 P.C. BOX 2641
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, atc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 06-1672540 Applied For
Not Applicable
ze Couniry ap Country 5. Corlificate of Status Desired ] gi‘ggql‘::’:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
STONE, MARK H’ Mask f. Stonc
1100 W. MAIN STREET Streel Address (P.Q. Box Number is Not Accoplable)
INVERNESS FL 34450 008 My ¥Y
Cily Zip Code
A Q. T ovenness FL |.3’9¢_~r-z

8. The above named onlilyfs
tha obligations of regisjer,

r the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl

4.7 -0 matl #5355 Y

SIGNATURE _—
Sgnature, lyned of prniea name L!req\su;rgu agen ana e r apokeable (NDI BRegstersc Anunt sigratum renurea when rnsizhiog DATL
n
FILE NOW!!! FEE |5_' $150.00 ‘ 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribulion. (] Add
. . ed to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D Delele i D Change (] Addition
A STONE, MARK H ‘?1 NAM - Moa k- /. X
Stonec
sinty Ao ss | 1785 W MAIN STREET SELLAODRESS | Q Yo
[P

cly §1-ap INVERNESS FL 34450-2417 ciry st ae e s C—A—M(y(C’, 7~ o FLF I3
it 3 polete T CJ Change [ Addition
NAME NAM:
SIRIET ADDAILSS SIRIE | ADDRISS
Ny SI 2P CIY SI AP
I [ pelete I [J change (] Addilion
NAME NAME
SHET ADDRI 85 o o STREE T ADDRISS
CIY ST 4IP oy SI AP
i [ Deleie iy [ Change ] Addition
NAME NAMI
SIKEET ADDRY 58 SINLF1 ADDHISS
eIy §1 7ip ciy s1
i [J pelere 1ILE ] Change [T Addilion
NAME NAML
STREE I ADDRI 5% SIRFT T ADDRE S5
ey -sl- 2 Cly s1 2P
r T Delete i [ Change [ Addition
NAME NAMI
STREET ADDRE S5 SIRLET ADDIESS
CHIY-S1-7IP Ty S1-4IP

12. | horeby certify thal the informalion supplied with j
indicated on this reporl or supplomental reporl i

of the corporalion or the recaiver or trusiee omg

il changed, or on an altachmenl with an addrgs

SIGNATURE:

is filing does nol
e and accuraje al
red to exccyle t
th atl otherfike elgpy

alify for the exemptions centained in Section 119, Florida Stalutes. | further certify thal the information
that my signalure shall have the same legal aflect as if made under oath; lhal | am an officer or dircctor
orl as roquired by Chapler 607, Fiorida Sialutos; and thal my name appoars in Bieck 10 or Block 11

gl H.7en®s 41T 0T g0ah4.012

FFICER OR DIRECTOR Date Daytime Phone ¥

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGl




