2008 FOR PROFIT CORPORATION

2

= ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063497 Feb 06, 2008 08:00 AM
1. Entily Nama
e Secretary of State
STONEBRIDGE REAL ESTATE COMPANY, iNC.
Prirazinal Place of Business Mailing Acidress
1465 S. FT. HARRISON 1465 S. FT. HARRISON
SUITE 103 SUITE 103
o commeme 0 |RNWRRW RIS RRRIN
2. Principal Place of Business - No P Q. Box # 3. Mailing Adcress
Sate, Apt #, elc. Suile, Apt. #, sic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appilied For
20-0131427 Nol Apulicable
Zp Cauntry Zip Coantry 5. Certificate of Status Desired | gi.;?qg;j:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?21605Rg8h0?:;1\§|§|50N Straet Artdress (P.O. Box Numbper is Not Acceptablg)
SUITE 103
CLEARWATER FL 33756
City FL Zita Code

8. The apove named entity submirs this statement for tha purpese of changing its reqistered oftice or registered agent, or kot in the State of Fionda, | am famitiar with. and accept
the ciligations of registered agent.

SIGNATURE

SR fure. it OF RO 1A A rteraa et Lavd tig faephoasie, INGTE Ramiet g AZONEE G ilurs rdguirts wiadr songiabegh DATE

- FILE-NOWIH FEE!IS $150,00
p'Aﬂer:May 1,2008 Fee Wil Be;sssq.po i
:

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Centibution.  []  Addedto Fees

10. OFFI(‘EF?S AND D!RFPTDR:: 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

NRE PD [ petete nn¥f ] Change ] Aadibon
HAME ANDRUS, BRIAN HAME

STREET ADDRESS | 1465 S. FT. HARRISON, SUITE 103 STREET ADDRESS O HO0a00E] Th2S

omY-$1-77  JCLEARWATER FL 33756 CiTY-57.71P 02/ 15/ 055 LHJD':{--I] 150,00

e STD 1 Desete TIRE 7] Change (] Addition
NAME ANDRUS, DONNA HAME

STREFT ADDRFSS | 1465 S. FT. HARRISON, SUITE 103 " STREFT ADDRFSS

CITY-31-3iP CLEARWATER FL 33756 CITY-ST-2IP

1ITLE [T Datete e {") Change ] Addifion
HAME HAME

STREET ADDRESS T Tl smeerhoomess | 0 T T N

LITY-ST-2P CTY-§T-2P

TR [ bzete TITLE [JChange ] Aduition
HAME HAME

STRELT ADDRLSS STREE? ADORLSS

oIy -ST-7P CITY-57- 2P

1TLE [ oelele IALE M ctangs T Aadition
NAKE HERE

STREET ADDRLSS STRLET ADORLSS

CHY-SI-2IP CITY-§1- 2P

TIT.E O poigle TITLE JChangs [ Aaditon
NAME HAME

STREET ADDRESS STAECT ADDRESS

CHTY-ST 2P GIY-ST 2

12. | hareby certity that the information supghed with this fikng doag net qu:aufv for ihg examptions comtained in Sgchor 119, Florida Statutes | further cerlify that the informaton
mducat\,n an this report or supplemental report i true and accurate ana that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd o execule thls report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachnient with en address, with gil-ather like empowered.
SIGNATURE: Jb (-08  12T-443-S00d
EO NAME OF SIGWNG OFFICER OR CIRECTOR Data 113776 Frorn »




