: FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000042947 05-31-2007 90002 012 ***550.00

1. Entity Name
STONE IMAGE, INC.

Principal Place of Business Mailing Address m“\'\}) > -
4909 GEQRGIA AVE 4909 GEORGIA AVE
W PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US :

IR

01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Agiea Fo

65-0676219 Not Applicable

$8.75 Additional
Fee Required

5. Certilicale of Stalus Desired O

6. Name and Address of Current Registered Agent

1500 GLENRD. DO NOT WRITE
WEST PALM BEACH, FL 33408
' IN THIS SPACE

8. The above named enlity submits this statement (or the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbhligations of registered agerd.

SIGNATURE
Signature. yped or prnted name of registered agent and e f apghcable (NCTE Registered Agenl signalure requirsd when reinstatng} DATE
FILE NOW!!" FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . CFFICERS AND DIRECTORS 1
TILE D :
NAME EXLER, LEOS

STREET ADDRESS | 4500 GLEN RD.
CIFY-S1-2IP WEST PALM BEACH, FL 33406

TIMLE D

NAME RUTH, JOHN A

STREET ADDRESS | 7314 NE 12TH TERRACE
CITY-$1-2IF BOYNTON BEACH, FL 33435

TIME
NAME

st DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CIly-ST-21P

TITLE

KAME

STREET ADDRESS
CiTY-81-21P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exempiions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on this report or supglernental raport is irue and accurate and thal my signature shall have tha same legal effect as il made under cath; that | am an officer or director
of the carporation or the receer or rusiee empowered 10 exacute 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 attachmghit an addregd, will ‘othepdike empowered.
Leos Jé:x/er I 22807 STl SHSD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davytime Phone »

SIGNATURE:




