2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2008 08:00 Al

DOCUMENT # P03000126822 Secretary of State

1. Entity Name

STONEY ISLAND INVESTMENTS, INC.

Principal Place of Business Maiiing Aagress
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6900 SOUTHPOINT DRIVE NORTH, SUTE 250
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

IS

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
90-0121416 Not Applicable
O $8.75 Addtional

Fae Required

5. Cartificate of Status Daesired

6. Name and Addrass of Current Registerad Agent

SANKERS, GUS DO NOT WRITE

6900 SOUTHPOINT DRIVE NORTH, SUITE 250

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept ‘
the obligations of registered agent.

SIGNATURE
Signalure, lyped or Dhntad name of registered agent and nile | apphcanie {NOTE; Regstered Agenl signature recuirad when reinslahng) DATE
. o HIR00m391 925
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe 0d /237 IIR-BNN45<N04 150,06

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees - R e R i
10. OFFICERS AND DIRECTORS |
TITLE PD |
NAME FRANSEN, VICTOR R

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

TILE vD

NAME SANKERS, GUS

STREET ADDRESS | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250
CITY-ST-29 JACKSONVILLE, FL 32216

TLE
NAME

crv.cian DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STAEET ADDRESS
LTy -ST-2iP

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tee and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empofwéred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresgAvth gl other ke empowered. |
./Z' 4-T-07 9¢4-396- 11 1¥ |

SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Dayime Prong #




