2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

T ¥

DdCUMENT # PO3000073783

1. Entily Namg

STOKES’

VENTURES, INC.

Prrcipal Place of Business

9 MIRACLE

STRIP PKWY., S.W.

FT. WALTON BEACH FL 32548

Mailing Aclaress

P.0. BOX 249
FT. WALTON BEACH FL 32549

2. Prancipul Place ot Busmess - No P.O. Box #

3.

Marling Adcrass

Feb 01, 2008 08:00 AN

FILED

Secretary of State

AW RRR

Suita, Apl. . elC. Suile, Apt #, giC. 1st MOORE CRZE034 (10/07)
City & State Ciy & State 4, FEf Number Applied For
20-0215200 Net Appoiicable
Zp Ceount Zp t i
! unry ¥ Country 5. Certficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narme

STOKES, JAMES R
9 MIRACLE STRIP PKWY., S.W.

FT.

WALTON BEACH FL 32548

Sueel Address {P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

8. The apove named enlily submits tis statement for the puracse of changing its reqistered office or registared agent, or oot n the Siae of Flonda. | am familiar with, and accept

the abigations of registered agent.

SIGNATURE

SangiLe, lyped o 2

ol L& Mg slzed soarl el Lle | urpi casio.

INGTE Fogisk-oo AGEr | SiG. 10T "eJUItat] wich [y talr gh

fter:.May

1LE NOW i FEEIS $150.00
;2008 Fee Will Be $550.00

;

9. Elaction Campaign Finarcing
Trust Fundd Centriubon.

$5.00 May Be

Added to Fees

C

« Maks Check Payabie to Florlda Départment of Stats./
10. OFFIGERS AND DIRECTORS 11. ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE B 7 peete Tme [3 Change [ Aadition
NAME STOKES, JAMES R HAME
STREET ADDRESS |P.O. BOX 249 STREET ADDRESS
CTv-ST-2® | FT. WALTON BEACH FL 32549 Cmy-5-2ip P
TIRE P C Dege TILE 8- @iﬁéﬁ: i1 EJ G 1][%:' Addition
NAME STOKES, JAMES R JR MAME
STREFT ARDRESS (PO BOX 249 STREFT ADDRFSS
SITY-51-718 FORT WALTON BEACH FL 32549 CiIY-31-21P
TTE [ Deete TIME DO crange [ Asaition
HAME HAME
STRZET ADDRESS STREET ADORESS
LITY-ST-2P CITy-5T-2P
T [ peete MLE [] Change ] Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Qe -ST-21P CITY-51-2IP
TMLE [ Deale T O change {7 Addilion
HAME NAL
STRELT ADURESS STACET ADDRESS
SIY-S1- 29 CITY-51- 2P
LE T bele TiTLE O Crangs 3 Addlion
NEME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-21p CITY-ST-2IP

12. } hereby certity that the information suoplied with this filing doas net qualfy for the exemptions contained in Section 113, Ficrida Statutes. t furtner certify that the information
indicated on 1his report or supplemental raport is true and wCCurate ana thal my signature shall have the same legal eifec as if imade under oath, that | arm an officer or director
of the comperaucn or the receiver or rustee empowerad 1o axecute 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 attacnment wilh an address, with all olher like empowered.

smnmun&:M '
SIGNATURE ANP TYPED OR PRINTED GNING OFFICER OR DIRECTOR

. © S/kES 3v.

S RIof  TSp-d£¥-2220

=

Cag

Craytmo Fnane »




