FILED
2008 FOR R R OAL REPORT \TION— Apr 09, 2008 8:00 am

DOCUMENT # P07000026864 ecretary of State
1. Entity Name 04-09-2008 90040 042 ***150.00
STONEAGE RODS INC.
Principal Place of Business Mailing Address
3023 ALCAZAR PLACE 3023 ALCAZAR PLACE i
UNIT 100 UNIT 100 .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ) ..
P G S A IAG A TR
Suile, Apt. ¥, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
0 -ASH O Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O 23; Z?qadm%nional
6, Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerod Agent
Name
VALLIERE, MARC }
3023 ALCAZAR PLACE Street Address {P.O. Box Number is Not Acceptabig)

UNIT 101
PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named enlity submils this statement for ihe purpose of changing its registered office or registered agent, of both. in the Siate of Florida. | am famdiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Srature, typed of printed nama of regrstered agent and 1ite § 2pplcable {NOTE: Regrmercd Agent skpneurs: rcprod when) renstatng) DATE
9. Election Campaign Financing $5.00 may Be
mf 2'5,"1?%38':;:.31?.133' 3350 .00 Trust Fund Conltribution. 01  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' . ) Deleie TITLE [Jchange [ Addition
RAME VALLIERE, MARC NAME
STREETADORESS | 3023 ALCAZAR PLACE, UNIT 101 STREET ADDRESS
CITY-ST- 1P PALM BEACH GARDENS, FL 33410 CITY-ST- 2P
e vP O betete e P B Change [ Addition
N BURNS, MATHEW ) NAME bBuaNS, MATHEW
SIRELT ADDRESS | 2917 TUSCANY COURT, UNIT 304 SIRETADRESS [ 20 WRNIT T GOLFVIEW RD.
cnY-si-2F | PALM BEACH GARDENS, FL 33410 wrY-51-2p WOk PR BEACH |, FL. 33408
TILE [ Detete TITLE [Icrange [ Adtition
NAME NAME
STHEET ADDAESS STREET ADORESS
Gy -ST-2P CIy-si-ap
TME 7 Oetete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADIMESS
CITY-S7-29 cry-s1-ap
e 7 petete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ZP CITY-51- 29
TTE O petete TITLE [ crange [ adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClTy-§r-2° CriY-ST- 77

12. 1 hereby certify that the information supplied with this filing does nal guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adadress, with all other like empowered.

SIGNATURE: _¢—zz,2" M m ALL w\o7 \ - Ol

SIGHATURE AND TYPED OR PRINIED NANE OF $IGMING OFFICER OR RECTOR Derter Daytima Fhone #




