FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

ok ok ok
DOCUMENT # P07000049329 04-28-2008 90409 021 158.75
1. Entity Name
DROP STONE INC
Frincipal Place of Business Mailing Address o
6666 43RD AVE S 6666 43RD AVE S
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S eSS T —1 (VRO OE O
Suite. Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. F_EI Number Applied For
R0-8980408 Nol Applicable
Zip Country Zp Country 5. Centificale of Status Desired X ?ggesq Additiona:
6, Name and Address of Current Registered Agent 7. Nameg and Address of New Reglistered Agent
Nama
MCCORD, DOUGLAS R
6666 43RD AVE S Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registerad agent, or boih, in the State of RAorida. | am familiar with, and accept
the cbligations of registered agent.
A Ty

kS
£

SIGNATURE

Signature, typed or Dri‘\ﬁdzisgm of iegisteced agent and titls if {NOTE' Registared Agont signature required when reinstaning) DATE

FILE NOWI1 FEE |s $150.00 9. Elaction Campaign Financing 55'00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees

10, = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D i [ Detete TMLE ] change [ Addition
NAME MCCORD, DOUGLAS R NAME

STREET ADDRESS | 6666 43RD AVE S STREET ADORESS

an-st-ae - | L AKE WORTH, FL 33463 CiTy-S7-2P

me . O oesete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-7IP

TiE 3 pelete TILE [3 change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

TITLE £ Delete TIMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P ) CITY-5T-2IP

TITLE [ Detete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE [ oesete TILE [ Change [T Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

12. | horeby certity that the information supplied with this ﬁlir%; does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this raporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowared ta executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE e~ — f-23-0%  [Sp0) THICHR

SIGNATURE MD}%—«H\_ TED HAME OF 1CER O CTOR Cate

" =



