FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000124742 04-27-2006 90184 002 ***150.00

4. Entity Name

STONERIVER MANOR CORP.

Principal Place of Business Mailing Address q“ “ b DoV

1102 DEL MAR CIRCLE 1102 DEL MAR CIRELE .

W MELBOURNE, FL 32004  US W MELBOURNE, FL 32904  US . |

A RS OO0
Suita, ApL. #, etc. Suite, Apt. #, atc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Te-09/1/8Y Not Applicable
Zip Couriry ap Country 5. Centificate of Status Desired a ggg;jq adr:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DEHARDER, BRADLEY R
1102 DEL MAR CIRCLE Street Address (P.0. Box Number is Not Acceplabile)

W MELBOURNE, FL 32904

City FL I Zip Code

8. The abave named entity submits this statament for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped or printad name of registared agent and litle 1 epplicable. (NOTE: Regisiersd Agent signature required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DR O Detete TITLE Clchange [ Addition
NAME DEHARDER, BRADLEY R NAME
STREET ADDRESS | 1102 DEL MAR CIRCLE STREET ADDRESS
cav-sT-2F | W MELBOURNE, FL 32604 ciTy-ST-11
e [} Delete I E [l change L Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-21P cmy-51- 2P
TLE 1 Detete TMLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2% ery-57- 21
TIE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-20P
TTLE [ Delete TOLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-27IP CITY-ST-2t0
TILE [3 Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CiTY- ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emnpodered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenywith an addrass,/with al} other like empowered.

WrDer i{/??!n(; [5)as1, - 8598

yn r?m:n NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhone ¢

SIGNATURE: oz
?émnr.n

-/




