2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) FILED

DOCUMENT # P95000040108

1. Entity Mame

STONEY'S PLAZA, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place ot Business - Mailing Address
2150 GOCDLETTE ROAD 7 2150 GOODLETTE ROAD
SUITE 7600 SUITE 700
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business 3. Mading Address
— - - — e - ————— R —
Suite. Api. #, elc. Suite, Apt. #, efc. 15t MODRE CHZENZA {10/05)
Cily & State City & State 4. FEN Number Appled For
65-0562584 N Aot
i Country i Country 5. Certilicate of Staius Desired O $8.75 Aadinonal
Fee Required
" 6. Name and Address of Current Reglstered Agent ' o ~ 7. Name and Address of New Registered Agent
Name
BRYANT, EDWARD R JR. . :
b . X Not A
2663 AIRPORT AD ST Street Address {P.O. Box Number s Not A¢ceptable)

STE D110 -
NAPLES FL 34012 ’

City FL l Zip Code

8. The labove namead entity subrits Ihis statement for the purpose of changing its registered office o registered agent, or both, in the State of F}orid? I am famiiiar with, and accer
the atigahions of registered agent

SIGNATURE

Dighntre, Syped (1 oy pare G segisleroa agent and WT /& appacatie N E - Rpgistored Agert Seqniatuce (equned wiad renistaing) OR/TE
{

FILE NOW!N FEE )S$15000. . .. . .

3 ) 9. Slechon Campaign Financing $5.00 may =
After May 1, 2008 Fe? Wil Be $55000 . _ Trust Fund Conutbution. [ Added to Fees
Make Check Payahie to Florida Depariment of State

W OFFICERS AND DIRECTORS 7. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek D 3 petete Tk e [ Chaige ] &e.
HAME STONEBURNER, CRIS NamL Uaoncoq 16342

SIREETADDRISS | 2150 GOODLETTE ROAD, SUITE 700 STREET ADDRISS DE:’B:’QL‘.&*BUU 1 1"021 ISD . GD
CIF-SLAP |MAPLES FL 34102 CITY-ST-2P

i 3} Deleie RILE [ Change [ aAd™
HANL FAMD

STHELT AULIESS STREET ADDRESS

GITY-ST-77 CITY-S1- 1P

mt I Dajote filtE 3 Change 1247
NAIE NAME

SURLT ADORLES SEREET ADDRESS

CNY-ST-29 CifY - S1-2p

i i O Detete TiE [l Change (364
HAME HAME

SHAEET ADDRESS SHELT ADDATSS

ciry-s1-ow CITY-51-2IF

T 2 Detete T O o (] ace
HAME HAME

SIPEET ADDRESS STREET ADORESS

CHY.-ST-1IF CITY S1-2IF

e 3 oetete T Ol Clage T AG™
RAML HAML

SHEE! MIDRESS STREET ADDRESS

Y -5T-TIP Y -ST-21p

12 1 hereby certify that the informalion supplied with this filing does not quatify for the exemiations contained in Section 119, Florida Srlatules‘ | further certily that the information
nchcatad on tus report o supplemental report is true and accurate and thatl my signature shall have e same legal effect as il mada under oath, that | am an cificer or director
of ihe corporahon of the recever o rostes empowered 3 execule this repon as reguired by Chapler 607, Florida Stalules; and that ry name appears in Block 10 or Bleck 11

i changed, or on an altachment with an address~witardll other like empoweed. 7
SIGNATURE: /7 o DR00b 2BD-(HF-F e




