FILED

Mar 15, 2006 8:00 am
-~ 2008 Foﬁ:ﬁﬂif&%%ﬁ-u"o" Secretary of State

g

,DOCUM ENT # P95000030750 03-15-2006 90118 047 ***150.00
1. Entity Name
STONERIDGE 3800 CORP.
Principal Place of Business Mailing Address
28071 SW ARCHER RD. 2801 SW ARCHER RD.
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
P s A O
Suile, Apl. #, atc. Suite, Apl, #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
50-3322659 Not Applicable
Zie Country ap Country 5. Cenificate of Stats Desired [ Ei‘g;:;?:;uma'
6. Name and Address of Current Reg! Agent 7. Name and Address of New Registered Agent
Name Cep
EMMER, PHILIP | M \FF, LDR‘ E
2801 SW ARCHER RD. . Street Address (F.0. Box Number is Nol Acceptable)

GAINESVILLE, FL 32608

2001 SN ARCHER RIAD
o GARINESVILE FL | "55%08

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or boih, in the Stare of Florida. | am familiar with, and accept

the obligalions ot reg;q:ld\ agenl. r
SIGNATURE v, 1/]/1 M

Signature. thobd of rinted rarme of segeurd agent and ik J b icabie. [NOTE: Registered Agenl Sgnaluig required whon renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O oelere TNLE [ Change [ Addition
NAME EMMER, PHILIP | NAME
SIRLET ADDRESS | 2801 S W. ARCHER RD. STREET ADLRESS
CITY-§7-2IP GAINESVILLE, FL 32608 CiTy-sT- 29
TME 0 O pelete TMLE [J Change [ Addition
NAME EMMER, BARBARA L. NAME
STREET ADDRESS | 2801 SW ARCHER RD. STHEET ADDRESS
Ciry-ST-21P GAINESVILLE, FL 32608 - CiTy-ST-2°
SILE DpP ) Detete TMLE [ change [ Addition
NAME MCGRIFF, LORI E NAME
STREET ADDRESS | 2801 SW ARCHER RD. STREET ADORESS
Ciy-§1-ap GAINESVILLE, FL 32608 CITY-S7- 2P
TILE T/S O pelete e {Jchange [ Adgition
NAME SNOOK, ORIANNA J NAME
STREETADDRESS | 2801 SW ARCHER RD. STREET ADORESS
Ciry.-s1-21P GAINESVILLE, FL 32608 GITY-$F- 2P
TILE 2 Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-Z1P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemenlal report is true and accurata and thal my signature shall have the same legal elfect as if made under oath: that | am an ollicer or direclor
of the corporation or the receiver o trustee empowerad to axeculs this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wmmth ail ther %
SIGNATURE: AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc@(}ascroa Date Davare Prone &




