| FILED
2008 PO NNUAL REPORT 110N Mar 26, 2008 8:00 am

DOCUMENT # P95000086914 Secretary of State
1. Entity Name 03-26-2008 90018 013 ***150.00
STONEY'S SERVICE STATION, INC.
Principal Pré{ce,pf'épsinéés " Mailing Address
4167 LAFAVETTE STREET ' 4167 LAFAYETTE STREET ' .
MARIANNA, FL 32446 MARIANNA, FL 32446 : _ .
R e G ACAONEEAR R AR
Suite. Apt. #, ete. Sulte, Apt. . efc. 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3347581 Net Applicable
Zip Country Zp Country 5. Certificate of Sialus Desired O ?g';lsm';g;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Namc .= . -
ADKINS, STONEY T
4674 THE OAKS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signeture, typex or printed name of registered agent and litle if applicable (NOTE: Regisiarad Agenl signature requirad when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inanclng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. T QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D O Dalete TITLE ] Change [ Addition
NAME ADKINS, STONEY T NAME
STREET ADDRESS | 4674 THE QAKS DRIVE STREET ADDAESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP
TITLE D O velete THLE [Dchange [ Agdtion
NAME ADKINS, LINDA S NAME
STREET ADDRESS | 4674 THE QAKS DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY -51-2IP
TITLE ) T pelete TITLE [Jchange ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TILE [T Detete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SToney 7o Aol s &0’/2%;’ L2-4¢2- 2025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals Dayting Phong 4




