2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT- # P98000027184

1. Enlity Name -y }\‘j
STONEBURNER REALTY CORPORATION P Y
. o il HE
gt R
Principal Place of Busincss Mailing Addross ” b
2150 GOODLETTE ROAD 2150 GOODLETTE RQAD T TRt b DR\DP}
SUITE 700 SUITE 700 1 ]
2. Principal Place cf Business - No P.O. Box # 3. Mailing Addross
436 BAYFRONT PLACE 436 BAYFRONT PIACE
Suile, Apl. #, clc. Suile, Apt. #, etc. 15t MOORE CR2E034 (101’05)
Cily & State Cily & State 4. FE! Number : Applied For
NAPLES, FL NAPLES, FL 59-2089793 Nol Applicable
Zip Couniry Zip Country 5. Cortificale of Slatus Desired O $8.75 A_ddnional
34102-6454 Usa 34102-6454 USa Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Mame
PAULICH, JOHN 1l i
801 ANCHOR RODE DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
[he obligations of regislered agent.

SIGNATURE

Sgnalure, lyped o prinled narme of registered agenl and Llle © apphcanie (NOTE: iang;:ered Agen: sgnatuee requred when renstanng) DATE
1 ur’

) FILE NOWUI! FEE I§ ?150'09 9. Election Campaign Financing $5.00 may Be

Aftpr May~1_, 2007 Fe? Will Be $550.00. - Trust Fund Conlribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
s D O pelere Mie ® Change  [] Addilion
NAME STONEBURNER, KEVIN NAME
sl apopess | 2150 GOODLETTE ROAD SUITE 700 st apbriss | 436 BAYFRONT PLACE
cry-si-zp | NAPLES FL 34102 CITY-Si-2IP NAPLES, FL 34102-6454
P [ Delete e [Jchange [ Addilica |
NAME NAME
STRET ADDAESS STREE} ADDRESS
CITY- ST-7iF CHY-SI-7IP
L - O Detete L M SIS .Eaﬂ‘jg@mnge_——lﬂ Agdition
we o - o (4728AT? 0105 1=-012 4200, D0
STRIE} ADDRLSS SIRLLT ARDRI $%
CITY-ST-2IP CITY-3$1-2IP
T3 (3 Detete 113 [l change  [J Addition
NAME NAM,
SIREET ADDRESS STREE] ADDRESS
CITY-SI-2Ip CiTY-sl-7IP
I [ Delote TTEE {7) change 7] Addition
NAME NAME
STRECT ADDRESS STREE | ADDRE 55
CIFY-SI-21p , CITY-S1-7IP
e [ petete WILE [ change  [] Addilion
NAME, ") NaMl‘
STREET ADDRESS 3 a H \.) STREET ADDRESS
CITY-S1-2IP CINy-47-21p

12. i hereby certify lhat the information supplied with this filing doos not qualify for 1he exempticns contained in Soction 119, Florida Statules. | further cerlify that the information
indicalad on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that !l am an officer or director
of the corporation or the receiver or truslee empoweared lo execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, wilk all other like empowered, /
SIGNATURE: ‘# Kev'v Shoncbies s 3 24/0 7 27599570

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytme Phone ¥




