2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P95000040108

vt Secretary of State
STONEY'S PLAZA, INC. 02-12-2007 90107 039 ***150.00
Principal Place of Business Mailing Address

2150 GOQODLETTE RQAD 2150 GOODLETTE ROAD

SUITE 700 SUITE 700

NAPLES FL 34102 NAPLES FL 34102

; ; AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

1460 GOLDEN GATE PARKWAY 436 BAYFRONT PLACE

SU“C‘ Apl. #, etc. Suile, ADT‘ # clc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 65-0582584 Not Applicable
3;; 05 Country 1ISA 224102—64 54 Country USA 5. Corlificate of Status Desired | ﬁ?e'gesqt‘:?:;i""a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, EDWARD R JR.
2663 A|HPORT RD ST Strect Address (P.C. Box Number is Nol Acceptable)
STE D110
NAPLES FL 34012
Cily FL Zip Code

8. The abave named enlily submils lhis slalement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regislored agent

SIGNATURE

Sgnature, yped of PN narme o egslorgn agent and Ly 1 appheable (NOIL Aegsivred Agen” sigiatune requred wisn reitsinig) CATD

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elociion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn D 1 pelele i X change [ Addition
AW STONEBURNER, CRIS -

ST LT Anbiess | 2150 GOODLETTE ROAD, SUITE 700 st aoiess | 436 BAYFRONT PLACE

Gy stz NAPLES FL 34102 oy si ap NAPLES, FL 34102-6454

Nt [ pelele L1 [ Change 3 Addition
NAME HAMI

SIRELT AODRE 55 SIN | ADDRFSS

CIiY-S1-2IP G sl AP

1e O pelete ! O change [ Addilion
NAME NAMI

STRET ADDIESS SIET ADDRISY

CINY-ST-2IP CIY S 2Ip

TV [ Detele i [ change [ Addilion
NAME NAMI

SIREET ADDRESS SIN LT ADDRI 88

CIY 8171 GIY &1 2

IILE 1 pelcle mnn [ Change [ Addition
HAME NAML

SIRELT ADDII S SINTCT ADDRLSS

CIFY - S1-A1P oy sl oap

1L 0 pelete it []Change [ Addition
NAME NAME

SIHEFT ADGRLSS S1it 1.1 ADDRI 55

CIIY-S1-211 EIY-51- 2P

12. | hereby cerlify lhat the information supplied with this liling does nol gualify for the exemptions contained in Seclion 119, Florida Statules. | {urlher cerlify that the information
indicated on this report or supplemental report is trug gnd accurate and that my signature shall have the same legal effect as if made under oalhy; thal | am an officer or diroclor
of the corporation or the receiver or truslee em d lo execute this reporl as rcquuecl by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

== CRSSTNEBUREP.  DA-0/-07 A594H9-8%0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pff;f)lm}\\fr Date Dayiime Fhone ¥




