2006 ‘FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # P98000027184
1. Entity Name
STONEBURNER REALTY CORPORATION 06 HAR 16 AL I
* 4
Principat Place of Business Mailing Address SECRETAR { {JI N ‘-J"\'\l oy
2150 GOODLETTE ROAD SUITE 700 2150 GOODLETTE RCAD TALLAH[‘qhtF "“’
NAPLES FL 34102 SUITE 700
2. Poncipal Place of Business 3. Mailing Address
Suita. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-2089793 Mot Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired ] fg'g;hﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. EQP&\ISE'H@HFTOS‘E DR SUITE 203 Streat Address (P.O Box Number is Not Acceptabie)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE

Sigunigre. iyped of prailed name of regraered agant and Wig il appbcat:ie (NOTE Regsiarad Agent sigralure requd ed wignt 1emsialnig) DATE

F";E NO“G“‘ :EE'|S"$; 50.00. . 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution. [ Added to Fees
.Make Check Payabie to Flonda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE D O pelete TILE [ Change [ Addition
HawE STONEBURNER, KEVIN s e g ¥t g e i e

STREET ADURESS | 2150 GOODLETTE ROAD SUITE 700 STRFET ADBRESS I L] S L S e et

CIY-SI-0F | NAPLES FL 34102 CTY-SI-2 03730706--01062--019 =% :'UD g

TILE O pelate Tne [ Change [ Addition
NAME HAME

STREET ADDRESS STREE! ADDRESS

CIY-§T-21P CITY-ST- 2P

TIILE {7 Delete | QLT . £ Change (] Addition
NAME - HAME

STREET ABDRESS STAEET ADDRESS

CIrY-ST-2P CIry-S1-21P

TLE O Celete THE [ Change [ Addition
NAME HAME

STAEET ADDRESS STRECT ADDRESS

CITY-SI-ZP CITY-ST- 2P

TITLE ] Delete TILE [Cichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- P

TIFLE O Delete T15LE {JJ Change [} Addition
NAME HAME

STHEET ADDRESS STRECT ADDRESS

CITY-51-21P CiTY-§T- 2P

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this reporst or suppiemenlal reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
{ changed, or on an attachment with an address. with all other hke empowered.

SIGNATURE: ‘% 03-6/-06 2396 Y5- %0

SIGNAFURE SHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
S v g Pl
R LN T I ) "\I/Jl Plf\il.ﬁl a2y Sl




