FI ORIDA DEPARTMENT QF STATE

CORPORATION - Samdra B, Martham
ANNUAL BREPORT % L Sccretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000086914 (5)

STONEY'S SERVICE STATION, INC.

Pancipal Flace of Busingss

Mailing Address

4167 LAFAYETTE STREET #4167 LAFAYETTE STREET
MARIANNA FL 32446 MARIANNA FL 32445

3. Date Incorporated or Quahfied Ja. Dale of Last Report

11/13/1985

é F'r’r'mpm Place of Basnoss T 2ah;l:||~llng Address ’ 4. FEI Number Appliad For
1. S -] 3-33¢ 2581 Not Applicable
Surle C#, el Sui L H, elc. ! . i
g e Al el Sule, Apt. 8. elc 5. Certificate of Status Desired 0 $8.75 Adq'“c'“al
22[ a Fee Required
_ Gy & Sae | City & State 6. Floction Campaign Financing 0 $5.00 May Be
[23| . I 23] Trust Fund Contribution Added to Fees
Zp _ Couniry | dp . Country 8. This corporation has liability for intangible tax under s 199.032,
[24} 2 ) 291 30 Florida Statutes ﬁ, Yos [No
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONDURANT- FRANK E 82| Strest Addross (P.O. Box Number is Nol Acceptable)
4450 LAFAYETTE STREET
MARIANNA FL 32446 83
84! City FL 85| Zip Code

At o thie provisions of Sections, 6070502 and 607 1508, Florida Statutes, the above named corporation submits this statemient for the purpose of changing its registared office
lered agent. o both, in the State of Fiorida. Such changg was authorized hy the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farnitar with, and accept the obiligations of, Section 607.0505, Florda Statutes

SGNATURE

o 5!_,_;4”.[. s e 6 1 rgrleesd By )T 1 aii ks TTTUINGTE RagSleed Agont sgnature requined whane racetategl GATE o

12, B ~_OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

Wi D 3 DELEIE 1 1TiILE [ Change [} Addition -

ek ADKINS, STONEY T 12 et 3

SIREE T BIDRESS 4674 THE OAKS DRIVE 13 STREET ADDRESS a

Gl &7 MARIANNA FL 32446 14 CITY-5T- 2P &
e 'D ________ R [] DELETE 2 1TIE [ Change  [J Addtion | ©

bz ADKINS, LINDA S 22 NAML

STk T ADDHESS 4674 THE DAKS DRIVE 23 STREET ALDRESS

Ll S1 A MARIANNAFL 32446 240HY-ST-ZP _

HIE [ GELETE 1 ANLE [ Change  [] Addition

e 32 NAME

1KLL AN 33 STHEED ADDRESS

oY s e ~ 34CITY-ST-2P

TIIF { ) DELETE 41TIILE [ Change ] Addition

NEME 42 NANE

S Kot b ALCRESS 4.3 STREE | ADDRESS

CHY-S1 B e ) 440N¥-51-20

nne [T DELETE 5 1 TILE [} Change O] Addition

N 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

fiiv S0 L o 54 CITY-§T- 29

L.k [ DELETE B 1TITLE [ Change ] Addition

Hahdt 62 NAME

STRELD ATIURE NS 63 STHEET ADDRESS

Gy R 710 N 64CITY-SI. 2

14. | b hereby cerlly thal the information suppliedt with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119 073K, Fiorda Statutes. 1 furthor
Gerlify Lt the infannation ndicated on thie annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as f made under
it that | ar an oflicer or director of the corporation or the raceiver or trusleo empawered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name

appears in Biock 12 or Blogke 134 chenged, or on an allachiment with an address.

SIGNATURE: ) /20tcs, Aolbiir  Strey Adki B20f5¢  Doy-#02-2008

\D TYPED OR PAINTEO NAME OF SIGNING OFFICER OR MIRECTOR Dyt Prone #




