e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P03000039065

1, Entity Name
AGELESS STONE, INC.

ecretary of State

(04-28-2008 90403 021 ***150.00

Principal Place of Business Mailing Address
28790 5. DIESEL DR, #6 501 GOODLETTE ROAD
BONITA SPRINGS, FL 34135 SUITE B204

NAPLES, FL 34102
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. 4, etc Suite, Apt. #, etc 03262008  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For
56-2337941 Not Applicable
Zip Country Zip Country sa 75 aAdditional
o §. Certificate of Statis Desw-red-‘_gl Fee Renuired —_
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

REEVES, WANDA L
501 GODLETTE ROAD
SUITE B204

NAPLES, FL 34102

Street Address (P.Q. Box Number s Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE..___ ==+

Signaturs, byfed or prted narme of registared agenl and tise f appucable.

(NOTE. Ragugtarad Agent Signaturd raquirdd when renstating) DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + | PSTD O oelete TILE [ change  [J Addition
NAME KOVACEVIC, LOUIS A NAME
STREET ADDRESS | 2704 ADRAINA CIRCLE 202 STREET ADDARESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-$1-2IP
TITLE ’ 1 celete TITLE Vice-Pres [ Change Addition
NAME NANE Joseph DeAngelo
STREET ADDRESS STREEFADDRESS | 6060 Island Walk Boulevard
CITY-ST-2P GITY-53-2Pp Naples, Florida 34119
HILE — e e - —— Ooose- — I 1 { - — —  [3-Chenge— - Aaditien-
NAME ; - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIFLE O3 Delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p

12. | nereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiya~ertrasice empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen .‘W’

address, with all r like empowerad.
o [ e

Y]18)oa

JTED NAME OF TIGNING OFFICER OR DIRECTOR

T Dae T Dayume Phone #




