FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000069228 04-17-2008 90015 032 ***150.00

1. Entity Name

JUNE STONE, P.A.

Principal Place of Business Mailing Address

1174 NE COY SENDA 1174 NE COY SENDA 40069547

IENSEN BEACH, FL- 34957 JENSEN BEACH, FL 34957

S oS O A W
Suile, ApL. 1. etc. Suie. AL ¥, etc. 04132008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number — Applied For

X~ 03514493 Not Applicable
Zp ~ ) Couniry Zp Couniey 5. Certiicate of Status Desired O Ei‘g?qﬁf::io"al .
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ARONOFF & YOUNG, PA.
945 MARTIN DOWNS BLVD. Straet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered ollice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed nare of 1agisterad agent and tite :f apphrabie, (NGTE Regutered Agant signature required when reinsiatrig) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Change [ Agdition
NAME STONE, JUNE NAME
STREETADDRESS | 1174 NE COY SENDA STREET ADDRESS
Ciry-ST-21P JENSEN BEACH, FL 34957 CITY-ST- 2P
HILE O elete e [ Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-S1-217 ciTy-si-zip
1LE O oelete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TIMLE 3 Delete NLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE [ Delete TILE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-81-4P
e " Dekete N R O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that mation supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated an this report or siplemental report is true and<ccurate and that my signature shalt have the same legal sifect as if made under oath; that | am an officer or director
of the corporation of ¥e receidr or ruslee empoered™) eXecuta this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attdchmeni ¥\(h an addrass, with all otger{ike empowered.

SIGNATURE:

SIGNATURE J(m TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR v [ Date Dayure Phone &

\



