2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000104057

1. Entity Namg
STONER & COMPANY, INC.

Feb 28,2007 08:00 AM
Secretary of State

Principal Place of Business

1855 E ADAMS DR
MAITLAND, FL 32751

Mailing Address

1855 E ADAMS DR
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE . .
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02142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3427285 Nat Appiicable
T . ; $8.75 Addlional
‘ 5. Certificate of Status Desired O Feo Required

M b
§, Name and Address of Current Registered Agent

STONER, MICHAEL R
1855 E ADAMS DR
MAITLAND, FL 32751
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o PR

DO NOT WRITE -
IN-THIS SPACE'
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8. The above named entity submits this statemsnt for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

SipgrmluTe, iR of prnlea nams of ingiaieiat agent wna tiie i appicabls

{NOTE: Regisiarea Agan| signaiure required when reinstaling)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Eigction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D
NAME STONER, MICHAEL R
STREET ACORESS

CHTY-ST-TP MAITLAND, FL 32751

TITLE D

NAME STONER, SARAH G
STREET ADDRESS | 1855 E. ADAMS DR
CTY-ST-21P MAITLAND, FL 32781

TITLE

NAME

STREET ADDRESS
Ciry.sT-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy=-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

1855 E ADAMS DR .
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DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Fiorida Statutas | further cemly that the informaticn
y signature shall have the same legal effect as if made undar oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplémentghraport is true and accurate and that

of the corporation or the receiver or JiSles empowaered 1o exgelte this &
changed or on an attac it addresgzwith glhoth em
-
SIGNATURE: ~

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

%éﬁ? 407 3212-335%

/Dm " Dayum# Phona #




