FILED

Jun 16, 2008 8:00 am

2008 FOR PROFIT CORPORAT!DN i Secretary Of State
ANNUAL REPORT - 05-01-2008 90193 036 ***150.00

DOCUMENT # P07000103808
1. Entity Name
STONE CREATIONS OF OCALA, INC.
Principal Placa of Business Marting Addrass ' '
38 PECAN PASS TRAIL 38 PECAN PASS TRAIL A
OCALA. FL 34472 US OCALA FL 34472 US 68014275
R S VOB R RN
Suite. Apt. ¥, alc. Suite, Apt. ¥, etc, 04242008 Chg-P CRZE034 (12/06)
Chy & State City & State 4. FEI Number Appiliad For
210959, Not Applicatle
Zip Counicy T Couarry 8. Cenificate of Stalws Desved £ fna. -;z":‘:h"“"“""
8. Nams and Address of Current Registered Agent 7. Nama and Address of New Reglstersd Agont

MNarme

LAGUNAS DELAVEGA, ERICK

28 PECAN PASS TRAIL Siren1 Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34472

5

City FL Zip Cods

B, The ebove named entity submits Lhis slalement for ths purpose of changing its regisierad office or regisiered agent, or both, in the Stata of Florida. | am farriliar with, and accep
the'obligations of registered agert.

SIGNATURE..
M = Sigrens. tyDed O Dried T Of reguriered $OOR 6N ESE I AngiCaneS | INOTE: Rusggiciarrtit] AQuind wicyurisry FPCUINES whs Mt S INGH DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 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 QFFICERS AND DIRECTORS IN 11
e P [ Desere me [J Change [ Addition
NAME LAGUNAS DELAVEGA, ERICK HAME
STREET ADCRESS, |38 PECAN PASS TRAL STREET ADORESS
emr-S1-2P £, {|'QCALA, FL 34472 ey 5129
me " O ekts ™mE D Chawe [ Addition
NANE MAME
STREET ADORESS STREES ADDRESS
cY-§T-I8 cay.S1-2p
e 3 Deicte LT3 O Cunge [ Mdition
XAME AN
STREET ADORESS STREET ADDRESS
Cy-51-IF CImy.ST-29
TME L7 Delere e Cichange [0 Additica
HAME MNAME
STREET ADIRESS STREET ADORESS
em-s1-2P Y-S 79
TMme O Deiem mLE ] Clange ] Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-I% cy-Si-or
Tme 3 pees LT3 O Cran [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST oTY-51-00

12. 1 hareby cenrry thet the intormation supplied with this Im does not qualily for the axemptions contained in Chaptar 1189, Florida Statutes. | hyrther certity that the informatlon
indicated on 1his repon of supplamental repoa is frue accurats and that my signature shak have the same lsgal effect as it made under oath; that | am en officar or direcior
of [he corporation Of (he receivor Of IfUSiee ampowered 1o #xecute thiy reoon a3 required by Chaptsr 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other Exe empowered

SIGNATURBr__ A Ay DYDY

TURE AND TYPED OR PRINTED NANE OF SICHNING OFFICER OR DIRE CTOR Due [




