FILED
2087 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT (AR} > _ +  Secretary of State

DOCUMENT # PO6000064877 04-27-2007 90219 038 ***150.00
1. Entity Namo

MARVIN E. STONE, P.A.

Principal Place of Business Mailing Addross
6017 HAMMOCK WOQDS DR. 8017 HAMMOCK WOCDS DR. 660 20 27 3
ODESSA FL 33556 ODESSA FL 33556

| A T

2. Pnncipal Place ol Business - No 2.0, Box # 3. Mailng Address
Suile, Apt. #, gic. Suilo, AplL &, gIC 15t MOORE CR2E034 {10/06)
City & State City & Staie 4. FEI Numbo ! Appticd For
84~ 17/ =213 Trorsostesi
e COL:_!]W Zip Country §. Ceruficato of Slatus Desired a geau.gesq:ir?dmml
- -6.-Name and Address of Current Registered Agent 7. Nasne and Address of New Registered Agent
— .. - - -_— - M
STONE, MARVIN E
6017 HAMMOCK WCODS DR. Surecl Agthess (P.O. Box Mumber is Nol Acceplable)

ODESSA FL 33556

Ciy FL ] Zip Coc

8. The above namod oty ;g'ﬁmils thrs statement for the purposc ol changing 1ls regnsierod olfice or rogrsicrad ageni, or bolh, in Ibe Staie of Fiorida. | am lamiliar with, and accepl

the obligations of r@% E;
SIGNATURE

Suyraghing, [ R )] ageri woncd 3 TN Hogatle s A dmyinegre reouilus whan songinie b DAL
FILE NOW!!! FEE IS $150.00 : - .
y 9. Election Campaign F
After May 1, 2007 Foo Will Be $550.00 Trost Fund Comrinion. L) 25.01') Way Ba

Make Check Payabile to Florida Department of State i ofees
10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi PD O Detese it O change [ Attinon
NAM STONE, MARVIN E WA
S Anpress | 8017 HAMMOCK wQODS DR. SIM | ADDHSS
Ly SI 2P ODESSA FL 33556 oY ST AP
i O Detese e O crange [ Addition
NAME NAME
ST ADINESS SIREN | ADIWE 55
Y S1 AP iy 81 he
e | - . 7 neygre une Jowres Dattia
HAM HAMF
1 F'EADOM S RIETEED PEES
G SI AP CIY 1 AP
s O petete HIE I change [0 sodiion
A HAME -
STHET ADDRESS SIRHE T ALORE 85
iy s1 0e Iy 51 A
1M [ pune [HTH O crange £ Asdinon
HAME NAMI
SIREL ADDRESS STRITD ADDRL S5
IR -81-41P CiY S1 QP
ey [ Dejete HieL [J Change {3 Addition
NAME NAMI
SIRTTADGRF S5 SIREET ADDIE 5SS
CIY-S1-71F CHY SI-1p
12. 1 hareby cortity thal the infarmakon supplied wilh this filing does not qualily for tha exemptions conlained in Section 119, Florida Statules. | furthor ¢erlily that the information

indicated on this roport or supplemontal report is trua and accurate and lhal my signawre shall have the sama logal efiect as if mada undar oath: ihat | am an olficer of diraclor

of the corporalion ar tha recoiver of lruslge empowared lo axecule his roport as roquired by Chapler 607. Florida Stalutes; and thal my name appoars in Block 10 or Block 11

if changed, or oh an arachmort with an address. with ak olbor kkg empowetcd.

— — p————
SIGNATURE: P WA 78 ) LS,
SXGNATURE AND IYPED OR MNAME OF SIGNING OFFICER OR DIRECIOR ¥ Cite Dayirne Prene




