FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000005109 01-31-2007 90032 015 ***150.00
1. Entity Name
STONE & PESTCOE, P.A.
Principal Place of Business Mailing Address
GLOBAL COMMERCE CENTER GLOBAL COMMERCE CENTER 400068 12
1900 NORTH COMMERCE PARKWAY 1900 NORTH COMMERCE PARKWAY ’ .
WESTON, FL 33326 WESTON, FL 33326 : .
B R AT e
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-0898738 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired O Ei';sm';?:;ﬂonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

PESTCOE, SCOTTL

GLOBAL COMMERCE CENTER Streat Address (P.O. Box Number is Not Acceptable)
1200 NORTH COMMERCE PARKWAY

WESTON, FL 33326

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped o pratled naime of regislered agent and hike if apphcanke, (NOTE: Regarered Agent SGnature require( when renstamgh DATE
EILE NOWI!! FEE 1S $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE (O change [ Addition
NAME STONE, DAVID NAME
STREET ADDRESS | 1900 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CIvY -57-21P
TILE P ] elete TITLE (] Crange [ Adeiion
NAME PESTCOE, SCOTT L NAME
STREET ADORESS | 1900 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST- 2P
LE O Delets TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY -ST-21P
TITLE O Delete THLE {JChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
TITLE [ Detete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME O belete iITLE [l change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S5-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter {19, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and thai my signature shall have the same legal effect as it made under ath; that | am an officer or direcior
of the corporation or thesgceiver or trustee empowered 1o execute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111
changed, or on an g ent with an gadress, with alt other like empowered.

SIGNATURE: XL - %6{ FH sdznt \-2b ~O:,F 'f'ﬁ b[F.0500

./ SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

b




