2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P93000018065 Feb 08, 2008 08:00 AN
T By tame ~ Secretary of State
SWORD AND STONE PUBLISHING, INC. l'y
Principal Place of Business Marling Address
561 NW FLORESTA DRIVE P.Q. BOX 880005
AW HR AR
2. Principal Place of Businass - No P Q. Box # 3. Maiing Addrasg
Suite, Apt. . etc. Suite, Apt #. glc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Apphed For
65-0394837 Net Apslicable
Zp Couniry e Country 5. Certficate of Status Desired ] ?gﬂ';‘igfﬁ;ﬂo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggqor\?WMFYL%%ESTA DR Street Address (P.O. Box Number is Nat Acceptabla)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The acove named entily subimits this statement for he purpose of changing its registered office or registered agant, or tath. in the State of Flonda, | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Gugnature, Yypod oF Prod Lan ot ey Leend seet 294 18 L arphaasing (ROTE Regislorag AJorl ity =anuirset widr ramegiing NATE

I

FILE Nowm FEE'IS §150.005
I EUAfter May 1, 2008 Fee Will Be 5550 00,
, ake Check Payable to Florld A |

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contrbution. [[] Added to Fees

10. OFFIC‘ERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e P M deete nE [ change [ Addition
MAME AMOS, EDISON M HAME NS (CER

STREET A0D7ESS | 561 NW FLORESTA DR, STREE? ADORESS 2 xlilm}blgj?_?_f:l“%}f o4 159, 75
oTY-5T-2P  [PORT SAINT LUCIE FL 34983 CITY-5T-2IP e Lastimnbil SRR

TILE C O veete TILE OJcrange [ Aadition
NAME AMOS, ELLEN HAsE

STREFT ADDRESS (5681 NLW. FLORESTA DR. STREET ADGRESS

CITY-51-2IF PORT SAINT LUCIE FL 34983 Ciry-51-2ip

TILE VTS ] Deiete TILE [Gchange T Additien
NAME AMOS, MARY HAMAL

STREET ADDRESS | 561 N.W. FLORESTA DR. STREET ADDRESE

Gre-ST-2F |PORT SAINT LUCIE FL 34883 BiTY-57-7P

TNLE [ Detete g O change [ Addition
HAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-SY-21p CINY-5T-21p

TILE 1 petete TLE ] Change ] Additien
HAME NANE

STREET ADDRERS SIRELT ADDRESS

CITY-$t-21P £lry-S1-4p

TMLE 7 Detete TIMLE O] Crange T Adailion
NAME HEME

STREET ADDRESS SIREET ADDRESS

CIrY-51-219 ] CITY-ST- 1P

12. i nareby certity that the information supplied witn thiz filng does not qualify for the exsmptions contained in Secton 119, Florida Statutes. | further certdy that the information
indicated on this report o7 supplermental repsrt is true ang accurate and that my signature shall have the same tegal etfect as if made under gath: that | am an officer or director
of the carporation o 1he raceiver or lrustes. eimpowared 1O execuls this report as required by Chapter 607, Florida Statutes: and that miy name appears in Bluck 10 or Block 11
it changed, or on ar attachment wilh an ad(lsesr, wnh A olher ke empowersd,

SIGNATURE: - 2

HIGNATURE AND TYPED OR PRINTED NAME OF SIGMING'CFFICER OR DIR E Dayt.mo Fnone #

i




