FILED

Jan 23, 2006 8:00 am
2006 Foﬁﬂﬁﬁﬂ'ﬁ;%%%%m"o" Secretary of State

DOCUMENT # P96000021159 01-23-2006 90055 040 ***150.00

1. Entity Name
STONEBRIDGE MOMES, INC.

. Principal Place of Business Mailing Address G ﬂ ﬂ u 5 45 4
2699 LEE ROAD, SUITE 120 PO BOX 2623
WINTER PARK, FL 32789 WINDERMERE, FL 34786 US

T s AR AR A RO

L9 Main Staut g Gs above
Suite, Apt. #, etc. Suita, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
VU R
City & State City & State 4, FEI Number Appliad For
LWinlgr mere - 59-3385616 Not Applicable
ii; {7 8 (o wun:uw Zp Country 5. Cartificate of Status Desirad ] 2&'3%35%“"””
6. Name and Address of Current Ragt d Agent = 7. Name and Address of New Registered Agent
Name
SOUTH, J. TODD South, J° Todd
2699 LEE ROAD, SUITE 120 . - - Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789

(25 Main Sttt  Svite 23
“Wintler mere FL | S350,

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

SIGNATURE
Signature. typed o printest naimie of registered agsn: and title it apphicable. (NOTE: Hegisterad Agent signature required when reingtating) DATE
e . . .
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PST 2 O Delete TITLE [Jcange [ Acdition
HAME SOUTH, J. TODD NAME
STREET ADDRESS | 8 PINE ST;REET . STREET ADDRESS
CITY-§7-ZP WINDERMERE, FL. 34785 CITY-§7-2IP
TITLE vP . 7 Detete TITE [Jchange [ Addition
NAME TUCKER, VALERY NAME
STREET ADORESS | 4 PINE STREET STREET ADDRESS
CITY-S1-2IF WINDERMERE, FL 34786 Ty -ST-28
TILE 7 Delete TILE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TILE [ Delets T {J Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE ] Detete TME [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-2IP
e [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. [ hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr&ithan address, with all other like empowerad.
SIGNATURE: L~ Rrepickmt 1106 401- §7-5/4
i) Dayume Phone #

o]

smmwne)h&lﬁ OR FRWTED\\IE OF SIGNING OFFICER OR DIRECTOR

3

T hodd SO



