FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000000614 02-12-2007 90066 050 ***150.00
1. Entity Name
STONE EXCLUSIVE INC
Principal Place of Business Mailing Address
240-B EGLIN PARKWAY P 0 BOX 2164
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32549 4 0 0 1 3 2 0 l
S T X AR L
Suite, Apt. #, atc. Suile, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FElI Number Applied For
20-4033136 Not Applicable
Zip Country Zip Gountry 5. Cartificate of Status Dasired a ?eae' g‘g‘lﬁ:’:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

DANZEY, VERA

240-B EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FLL 32547

City FL | Zip Code

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

SIGNATURE ‘,
sdgna\um.wp?:y r:vmadname of registerad agent and tte If apphcable {NOTE: Reg Apani sige required whan Q) DATE
FILE NOWI- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 delete TITLE O Change [ Aedition
NAME DANZEY,VERA G NAME
STREET ADDRESS | 240-B EGLIN PARKWAY STREET ADDRESS
CiTY-§7-2IP FT WALTON BEACH, FL 32547 CITY-ST-2IP
TILE VP O peete TITLE [ change (7] Addilion
NAME RAFAENKO, VLADIMIR RAME
STREET ADDRESS | 240-B EGLIN PARKWAY STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32547 CITY-51-2P
TmEe (J Detete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O derete TimE ' O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-2IP
TIMLE [ petete TMLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIFY-51-21p GITY-§T-ZP

12. | heraby certify that the informalian supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with gn address, with all olher like empawered.
/Vem Dangecf - Precident pa-02-07 L60-867 -

SIGNATURE:
NATURE AND wr/gb OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Ftona #

(/55




