FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000087952

1. Entity Name
STONOM, INC.

(03-23-2007 90030 042 ***150.00

Principat Place of Business

1960 BYRAM DR.
CLEARWATER, FL 34615

Mailing Address

1960 BYRAM DR.
CLEARWATER, FL 34615

- 60027859

T

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
ite L H, . ita, Apt. #, .
Suite, Apl. #, elc Sulle. Ap. #, ele 03152007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Appiied For
X0 ~ 5239 30 Not Applicable
i Count Zi it
Zip oumry P Couniry 5. Certificate of Status Desired m| $8.75 Additional
Fae Requirad
6. Name and Addrass of Current Reglstared Agent 7. Name and Addrass of Naw Registered Agent
Name

STONOM, BRENDA

1960 BYRAM DR. Street Addrass {P.O. Box Number is Nol Acceptable)

CLEARWATER, FL 34615

City

FL | Zip Code

8, The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the qb!igations of 1 red agent.
3 / 1o A’: 7
7 Fé DATE

Signature. tvned}’nmad name of regmitered ageni and biig il appecanle. (NOTE: Registared Agent $ignature requiled when reanstaing)

e

" FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ change [ Addition
NAME STONOM, BRENDA NAME

STREET ADDRESS | 1960 BYRAM DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 34615 CiTY-§T-2IP

THLE [ pelete TITLE 1 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TINE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oitf-s1-2P CITY-S7-2IP
_TIHE [ Daleta TITLE [J Change {3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-2IP

TLE O Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12,1 hereby cerlify that the information supplied with this riliné; does not qualify tor the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to pxacule this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 13 1f

changed, or on an alta%ddms ith al I Iika’g_r_r]pOwered.
SIGNATUFl({;- 3/20 o7

SIONA‘FIRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ﬁjala

Daytirna Phone &

N —"




