FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000086914 02-09-2006 90038 021 ***150.00
1. Entity Name
STONEY'S SERVICE STATION, INC.
Principal Flace of Business Mailing Address TYV4aAUvLIJD
4167 LAFAYETTE STREET 4167 LAFAYETTE STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
e v ERAURECEAC O RER A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01182006 Chg-P CR2EQ34 (11/05)
City & Stala City & State 4. FEI Number Applied For
59-3347581 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired O l§eae ;asq :if‘:"""a’
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
Name
ADKINS, STONEY T
4674 THE OAKS DRIVE Street Address (P.Q. Box Number is Not Accaptabie)
MARIANNA, FL 32446
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, typed of printad name of registared agent and e if apolcacis. (NOTE: Registered Agen ipnaturs racared when reinstating} DATE
FILE NOW!!! FEE IS $150.00 2. Elaction Campaign F.inancing 55_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TILE O Change  [J Addition
NAME ADKINS, STONEY T RAME
STREET ADDRESS | 4674 lTHE OAKS DRIVE STREET ADDRESS
CIy-ST-2° MARIANNA, FL 32446 CITY-ST-2P
TITLE D [ Delete TITLE [Jchange [ Additien
NAME ADKINS, LINDA S NAME
STREET ADDRESS | 4674 THE OAKS DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FLL 32446 CITY-5T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
iITE O Detete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE 7 pelee TILE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TILE O palate TILE [JGCrange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to execute ihis rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changeéd, or on an attacl nt with an address, with all cthar like empowered.
SIGNATURE% O, STopey Adkins Oforhe  £32 YF2-2028

BIGNA“FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER * DIRECTOR Data




