FILED

2008 FOI}:’I}S:LTRCE%%%%RAT'ON May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P04000115667
1. Entity Nams 05-02-2008 90154 044 ***158.75
STEALTH OPERATIONS, INC.
Principal Place of Business Mailing Address 2 -
3520 6 AVE NE 3520 6 AVENE
NAPLES, FL 34120 MAPLES, FL 34120 . .
R TR O
Suite, Apt. #, elc. Suite, Apt, #, etc, 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1575215 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired @- Ei'giadr:;m“a‘
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MALONE, RICHARD F - - - = = -
3520 6 AVE NE . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL | Zip Code

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

SIGNATURE
Sigriture, typad or primed name of registered agent and tio it applicable. {NOTE: Regisiered Agent SIQNSNre requited when reinstating) OATE
FILE NOWIl! FEE'1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFees
10, » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P ' O petete THLE ‘ [ Change [ Addition
NAME MALONE, CHRISTQPHER L NAME
STREET ADDRESS | 3520 6 AVE NE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-S¥-2P
TVTLE: \ [ pelete TITLE [ Change [ Addition
NAME MALONE, RICHARD F JR HAME
STREET ADDRESS | 3520 6 AVE NE STREET ADDAESS
CITY-8T-2IP NAPLES, FL 34120 CAY-S1-2IP
TINE ST 3 Delete TITLE {7 Change  [] Addition
NAME MALONE, LIGIA NAME
STAEET ADDRESS | 35206 AVENE - . . STREET ADDAESS
CITY-ST-21P NAPLES, FL 34120 CATY-5T-7P
TITLE - . ] pelete TITLE [SGchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Delets TITLE [J thange O] Adition
RAME NAME '
STREET ADDRESS STRCET ADDAESS
CTY-ST-ZIP CiTY-S§T-2IP
TIRLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CATY-ST-TP

12, | hereby certiy that the information supptied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX et /2 ooy X408 335 5501813

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons #




