PN

.~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Q5 KR 11 P 334

DOCUMENT # P98000027184

1. Eniity Name
STONEBURNER REALTY CORPORATION =

§156.°

A

AN ‘ll(.u ’1‘“‘
Principal Place of Business Mailing Address T'?J’ C‘;:\H ‘.';E ol U"ma
2150 GOODLETTE ROAD SUITE 700 2150 GOODLETTE ROAD g
NAPLES, FL 34102 SUITE 700

NAPLES, FL 34102-4872

— AV e

01122005  No Chg-P CR2E034 (10/03) 06

DO NOT WRITE IN THIS SPACE e

59-2089793 Not Applicable
) i - $8.75 Additional
5. Certificate of Status Desired O Fao Requirad

5. Name and Address of Current Registered Agant

PAULICH, JOHN-IlI. - R I S WY iz |-
801 ANCHOR RODE DR SUITE 203 BO NOT WRITE

NAPLES, FL 34102 : IN THIS SPACE

8, The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanis, typad of printed name of regisiered ageni and tite if applicable. (NOTE: RegiEtered Agent signahire requved when rensiating) DATE

. 9. Hlection Campaign Firancing $5.00 m = U
fSSNOT R | RIS o BibepmonaseslTan o

10. QFFICERS AND DIRECTORS ]_

TILE D

NAME STONEBURNER, KEVIN

STREET ABDRESS | 2150 GOODLETTE ROAD SUITE 700
CITY-ST-2IP NAPLES, FL 34102

THLE

NAME

STREET ADDRESS
CITY-5T-ZP

TALE
NAME

el | . _ DONOTWRITE _ .

- | . IN THIS SPACE

SYREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2°P

TLE

NAME

STREET ADDRESS
CiTY-SF-2P

12. | hereby certify that the information supplied with this fiin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate ahd inat my signature shall nave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g ather ke empowered,

SIGNATURE: = KEVIN L. STONEBURNER 02 05_05 239-649-8700

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




