| | FILED
2008 FOR PROFIT CORPORATION - Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000092378 02-13-2008 90030 048 ***150.00
1. Entity Name
STONEHOUSE EVENTS & MORE, INC.
Principal Place of Business Maiting Address
9602 CYPRESS BROOK ROAD 9602 CYPRESS BROOK ROAD
TAMPA, FL 33647 TAMPA, FL 33647
e A A O
Suita, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
Q60741855 Not Applicable
Zip Gaurury Zp Country 5. Certiicats of Status Desired [ gz-;sqmm“"'
6. Name and Address of Current Registered Agent” 7. Neme and Address of New Registered Agent -
Name
STONEHOUSE, CYNTHIA
9502 CYPRESS BROOK ROAD Street Address (P.O. Box Number is Not Accaptabla)
TAMPA, FL 33647
City FL Zip Code

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

SIGNATURE
Signature. fyped or printed name of regestered apant and tde i apphcable. {NGTE: Reghenad Agent sgnatune requirad when renstating) DATE
FILE NOWII! FEE 1S $150.00 8. 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 TO OFFICERS AND DIRECTORS IN 11
e Sevelen Treasurey; § O o e ClCtage [ Addition
NAME r‘ NAME
STREET ADDAESS STREET AUDRESS
CHY-8T-ZP %2 m@% WL 33UMT | cvsie
e L1 Delate TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oHTY-§T-2IP CITY-ST- 7P
TIE [ elete TIMLE O Change [ Addition
~NAME [— o . NAME . - R - . - -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE O Change [ Addition
NAME KAME
SIREET ADDKESS STREET ADORESS
CATY-ST-2P CIrY-5T-2P
THLE [ peiste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
it [ Dekete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions cantained in Chaptaer 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowerad 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 attachment with an address, with all other ke empowered.

SIGNATURE:

a (LRI

FFICER OR DIRECTOR




