FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000109328 Secretary of State
1. Enlity Name 03-28-2006 90132 039 ***150.00
THE STONE FOUNDATION, INC.
Principal Place of Business Mailing Address
514 SOUTH 9TH STREET 514 SOUTH 9TH STREET
LAKE WALES, FL 33853 LAKE WALES, FL 33853 50006386
R T IR
Suite, Apt. #, elc. Suite. Apt. #, etc. 03212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE§ Number Appliad For
9?0‘339?0 Y49 Not Applicable
Zip Country Zip Country 5. Cerliicata of Status Desired [ gg-gfqaﬁdﬂh“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

FRANKLIN, PATRICK J :
514 SOUTH 9TH STREET Street Adgress {P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered alfice or regisiered agent, or both, in the State of Rorida. | am familiar with, and accapt
iha obligations of registered agent.

SIGNATURE
Signature, fyped or prnted name of registerad agent and tithe if appecanie, (NQTE: Registerad Agent signebire recesined whon renstating) DATE
9. Election Campaign Financing $5.00 May Be
NOWI E IS $150.! y
mm.F %Ey 1, 2&')6FFE°° 21?1 Eg 35050_00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P [T Detete ALE [ change [ Addition
NAME FRANKLIN, PATRICK J NAME
STREET ADDRESS | 514 SOUTH 9TH STREET SIREET ADDRESS
CITY-SI-2IP LAKE WALES, FL 33853 CITY-ST-2P
FILE VP [ Detete TMLE [ change [ andition
HAME FRANKLIN, KELLIPAIGE NAME
STREET ADORESS | 514 SOUTH 9TH STREET STREET ADDRESS
CIvy-sT-7iP LAKE WALES, FL 33853 CITY-SE-21P
e O3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2P
e 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P ciry-ST-IP
Tme [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-SF-2IP
TITLE [ petete MIE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-§1-7IP

12. | hereby certify that the information supplied with this lilir:g doas not qualify for the exemptions contained in Chapler 119, Ronida Statutes. | turther certity that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal elfact as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentwith an address,mih all other fike empowered.
SIGNATURE: @%% 22N 0l 8L3-, 153

7 _SIGNATURE AND Y ED NAME OF DIREC Deytime Phone §

274




