FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

_16- Fe ke e
DOCUMENT # P06000017320 01-16-2007 90204 010 158.75
1. Entity Name
STONEBRIDGE MANAGEMENT, INC.
Principal Place of Business Mailing Address EQ 0 0 0 3 4 3
55 NE 5TH AVE., STE. 300 55 NE 5TH AVE., STE. 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
B A GG ERRUI
Suite, Apl. #, efc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0~ Se2.33173 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired E/Eigg l.f::j:ci'lional
6. Narl"ce and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, SHAD T

4423 REGALCT - Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE W’ — S AP T Wawyedfl s I) jz\ o
S@ue. typed of printe; fraine of registered agani end lills it applicuble. {NOTE: Registered Agent signature Fequ‘ued when reinstating) 1 DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelote L e. @renge 1 Addiion
NAME JALIL, JULIO NAME Mu&_ ‘J\.\uo L
STREET ADDRESS | 401 W ATLANTIC AVE L-14 STREET ADDRESS Sebet{ HEATHEL HtL -5
Giv-SI-ZP | DELRAY BEACH, FL 33444 oS | doca aarerd | FL 334pL
NLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-5T-7IP
TITLE : O belele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2F
TITLE _ [ oelete TITE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET A0DRESS
CITY-ST-21P CITY-51-21p
TITLE [ Daigie THEE [JcChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY -51-21P
TTE L1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7F

12. | nereby certity thal the information supplied with this filiné:; does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachmenl with an address, with all other ike empowered.

SIGNATURE: s OMN———— Auuo 8L o\[rnfo7 561- 5773~ 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




