-4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

— v FILED
DOCUMENT # P07000004264
1. Enuty Name -~ N .
WRITTEN IN STONE, INC. 08 SEP 1S P 3:59
; [ORVIAN ‘—(‘u wl b}"‘i]E
Can [y N " s
| Ml Flace of Business Mailing Addrass Ak ala ESEE o { .Gi | J;':\
10835 VEAL ROAD P.0. BOX 9866
YOUNGSTOWN, FL 32466  US PANAMA CITY BEACH, FL 32417 LS
R s K AR
| .
i! Buce Aot 4. etc. Suite, Apt. #, etc. 07302008 Chg-P CR2E034 (12/06)
i iy & Stale City & Stale 4. FEI Number Applied For
| . ;2 O "je; O 5587 Mot Applicabte
| o Country e Country 5. Certificate of Status Desired O ?eaa‘gasqtﬁ?edc:uonm
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
' KILGORE, JAMES M
10835 VEAL ROAD Street Address (P.C. Box Number is Not Acceptabile)
| YOUNGSTOWN, FL 32466
! City FL l Zip Code

| 8. T+ anove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
2 obhgations of registered agent.

Snatine. lyped or prnted name ol regislered agent gnd Lile if appicable. (NOTE: Regitiared Agent signatirs iequirgd wixws rsnstating) OATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), £.S., the

i
|

[ SIANATURE
\ o ;
! Due by September 12, 2008 Trust Fund Contributien. 0 Added to Fees' corporation did not receive the prior notice.

T 0, QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.

b P [ Delete e - () change [ Adition
Iy KILGORE, JAMES M HAME

| o aoess | 10835 VEAL ROAD STREET ADDRESS
YOUNGSTOWN, FL 32466 CITY-ST-2P

E ViTy 4R )
fina £ Deleta TIME .-..«'? ';-' B L.y :—-1 i | vl Wﬂf —:_ Addilion
| nin NAME R = S | D.".DEA,“DI O2g--010 ##150.00

LIRS ADDRESS STREET ADDRESS

3
Pan gl _ﬂﬂ f CrY-ST-2P !
l % e 02 Detete T Ochange [ Asdition
‘ 5 HAME .
C e AGDRESE STREET ADDRESS
PoogloF CITY-ST-21P

[P

. (7 oetete TLE [ crange [ Addition

Yok NAME ’

| b ABDAZSS STREET ADDRESS
oSt P CoTY-S1- 2P

O Delete A O crange [ Adgition
NAME

STREET ADDRESS
CITY-ST-2P

] Delete TLE [ change 3 Addition
NAME

¢ STREET ADDAESS
FP | CRNY CITY-SF-2P

|

A

{12, 1 narehy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i nchcatadt on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

I ot ihe corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
aranged, or an an attachment with an address, with all other like empowered.

| SIGNATURE: __<f 29 T . 008 YR80
l SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING osmzw “bate Daylwme Phche &




