2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
D T #P05000008923
1. giENEJml:/IEN 04-09-2008 90033 048 ***158.75
STONE HAVEN ESTATES, INC.
Principal Place of Busingss Mailing Address q YUDIVJJ
1006 KIMBERLY LANE 1006 KIMBERLY LANE . .
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 . . .
e R ORI O
1021 Sunsef W 1022 Swnset (N
Sule. ApL . ele. . Sulte. Apt. 4, etc. 04062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
MN l"‘ e~ LA HMM 20-2209642 Not Applicable
o - 7
le3 wq ..( Country Ba" e 5 ’Lq“-f"{' Counlryﬁa'q 5. Certificate of Status Desired M E‘g‘;g‘ﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

BABER, KAREN R

1006 KIMBERLY LANE Street Address {P.0. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444
(012 Sunsed (W

Lo Hpten L St

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

the obligationg ciregistered agent. / /
w

SIGNATUHEJ

Signature, ped ¢r printed name of registered agent and itk i applicable. {NQTE: Registered Agen: signatute required when reinstaling) DA
FILE NOWI FEE 1S $150.00 9.~ Election Campaign F'inancing -- $5.00 MayBe~ j” ———— ——— - .- =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE D A change [T Addition
NaME BABER, KAREN R }ww@ Baber , Karen .
STREET ADDRESS | 1006 KIMBERLY LANE STREET ADDI torz Sunses Lane
orv-st-zP | LYNN HAVEN, FL 32444 CIY-5i-2p LL} an Haven FL 3244y
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§5-21P
TILE O Delete TIMLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -g7-21P CITY-ST-2iP
TITLE [ Delete TILE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: _ Kaea £ @plon e ‘/f/ f// 4

SIGNAME AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #




