2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000085993

1, Entily Name

STONE GREENE, INC.

Feb

Puncipal Place of Busingss

3131 SHANNON LAKES NORTH
TALLAHASSEE FL 32308

Maiting Address

PO BOX 14274
TALLAHASSEE FL 32317

FILED

04,2008 08:00 AN
Secretary of State

NRTARRR RN

2. Principal Plece of Busingss - No PO, Box # 3. Maling Addres
Suite, Apl. i, etc. Suite. Apt #, esc. 15t MOORE CR2E034 (10/07)
City & Gtate Cny & Stae 4. FE! Numnber Applied For
36-4537311 Net Apalicabie
2 Caung Z: Conanyry i
: KTy P uny 5. Cenficate of Status Desired O $8.75 Additional
Fee Requireo
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Nama

PETERS, CHARLIE O

3131 SHANNON LAKES NORTH

TALLAHASSEE FL 32309

Streel Address

5 {P.O Rox Mumber s Not Azceptabile)

City

Zix Cothe

FL

8. The anove named entty submits this statement for the purpese of changing ils registared atfice or registerad agent, or £otns, in Ihe Smate of Flonda. | am familiar with. and accept

the ontigations of reuistered agent.

SIGNATURE

Sanre, typod or Phnen 1@ sy teead AgeeL i |l catie,

(NOTE FEGI.rmes AGE b INALur© rayjenrs:)

HE VR THAHTLE ]

DATE

#. Elecuon Camopaign Financing

$5.00 May Be

Trus: Fued Contribetion. 3 Added to Fees

140. OFFICERS AND DlRFC‘TDRb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T F D O noee TITLF [ Change ] Addition
HAME NAME 2 g
s:n'mnnnm :E;E gilAiHNpghIEA?(ES MORTH STREET ADDRESS HONOAN21 2319

N i A A2 2 -0 -N0S 150. N0
CITY-ST-217 TALLAHASSEE FL 32309 CITy - S7- 2P et el e
e O peete THE Ochange [ Additon
NAME HAME
STRZFT ARDRESS STRFFT ADDRFSS
CITY=51-21P CIT¥-ST- 21
INe 3 Devate L [ Change [ Agdiban
HAME HAE
STRZET ADDRESS STREEY AODRESS
GITy-ST- 2P DIFY-5T-2IF
T O beete Lk [ Change [ Addition
NAME NAWI
SIRELT ADCRESS STHEET ADDHESS
CY-SI-21 OITY-31-2P
TIILE 3 peicle TILE [ crange [ Adgdion
HAME HAME
STREET ADCRESS STREET ADDRESS
LAY-S1-29 Ciry-§i-ar
TE T peete TILE O change ] Aadition
HAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-51-2IF

12. } hereby cettify that the information suoglied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes | further certity that ne intormation
indicated on #1s report of supplemental report is frie and accurale ara that my signature snail hava the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver of trustee ampowered o execule this report as required by Chapter 807, Fiorida Statutes: and that my nams appears in Block 15 or Biock 11

550 -573-SH/S

it charged, or on an anachm

SIGNATURE:

with aaddp ? th ail ether kg empowerec.

/27-08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lz

Dy moFnorew




