2007 FOR PROFIT CORPORATION
ANNUAL REPORT ——

DOCUMENT # P03000126822

1. Entity Name

STONEY ISLAND INVESTMENTS, INC.

Principal Place of Business

6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216

Mailing Address

JACKSONVILLE, FL 32216

6900 SOUTHPOINT DRIVE NORTH, SUITE 250

FILED
Apr 12,2007 08:00 A
Secretary of State

A

03292007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
90-0121416 Nat Applicable

0 $8.75 Addtional

5, Cerliflcate of Status Desired Fee Required

6. Namo and Addroso of Current Reglstarad Agunt

SANKERS, GUS
6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216
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8. The above named enfity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stals of Fiorida. I am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Sigralure, typsd o prhited name of registered agent ang Litle If applicanls

(NOTE. Registerad Agenl signature required when rainstaling)

‘DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Bs -
Added \0 Feas

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME FRANSEN, VICTOR R

STREET ADDRESS | 8221 OLD COURTHOUSE ROAD SUITE 204
CITY-ST-2IP VIENNA, VA 22182

vD

SANKERS, GUS

6300 SOUTHPQINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAMF

STREET ADDRESS
CITY-§Y- 2P

TITLE

NAME

STAEET ADDRESS
CIy-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-S$T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hgreby cerlif% that the information suppliad with this filin g does not qualify for the examptions contained in Chaptar 119, Florlda Statutes | further certify that the infarmation
i rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
acute Lhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamenjal report is true an
of the corporation or the receiver opMlistee empowered t

changed, or on an attachmeant wp¥ an address, with all.efher ||ktmpowered

Ylalgn  A04-29-U1T

SIGNATURE: _~,
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daie Daylima Phone &




