FILED

2008 FOE:ES:LTR%%%%‘?I_RA“ON Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # P03000107249
1. Entity Name (03-24-2008 900635 008 ***150.00
H. A. STOKES COMPANY, INC.
Principal Place of Business Mailing Address V- -
26156 HA STOKES RD P.0. BOX 443 ;
HILLIARD, FL 32046 HILLIARD, FL 32046
B T O A
Suile, Apl. #, etc. Suite, Apt. #, efc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Appted For
20-0255219 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Ei';ggf:dmo"a’
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent =" "~ -

Name

STOKES, HERBERT A il
HA STOKES PRIVATE DR Street Address (P.C. Box Number is Not Acceptable)
HILLIARD, FL 32046

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature. lypad of phnted name of regisiered agent and hile ¢ aophcable. (NOTE: Regrsiered Agent signature requrad when remslating) DATE
. FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ cChenge {7 Addition
RAME STOKES, HERBERT A ll| NAME
SIREET ADDRESS | H A STOKES PRIVATE DR STREET ADDRESS
CITY-ST-ZP HILLIARD, FL 32046 CITY -S7-2IF
me O velele TITLE [ change  [CJ Addition
NAME NAME
SIREET ADDRESS SIREET ADDKESS
CITY -ST-2IP CITY-S7-2P
TME [ elete TILE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY -SI-2P CIY-57-2IF
NILE [ celele THLE J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S7-2IF
T11LE O velete T [Jchenge {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY -SI- 219 CITY-ST-2IF
TE O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CHTY-S1-2IP

12. ! hereby cenrtify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centiy thal the information
indicated on this repert or supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rugiee empowered to execute this report as required by Chapter 807, Florida Stajutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anéddresg. with gl offer I powered.
W 3 W 4/7109|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phona #

SIGNATURE:




