FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000104672 03-11-2008 90014 016 ***150.00
1. Entity Name
STOKES MANAGEMENT, INC.
Principal Place of Business Mailing Addrass =TT
4315 PABLO QAKS COURT, STE. 1 4315 PABLO OAKS COURT i
JACKSONVILLE, FL 32224-9667 SUITE 1 ’ .
JACKSONVILLE, FL 32224-9667 -4

S G AR

Suite, Apt. #, elc. Suite, Apt. #. etc. 02152008 Chg-P CR2EQ34 (12/086)

City & Stats City & State 4. FEI Number Appligd For

59-3614264 Not Applicabie
Zip Country Zip Country 5. Centiicate of Status Desivad [ |?8.75 Aditional
ee Required
6. Name and Address of Current Registerad Agont 7. Nama and Address of Noew Registered Agant
) Name
STOKES, E CHESTER JR.
4315 PABLO QAKS COURT Street Address (P.O. Box Nurnber is Not Acceptatye)}
SUITE1
JACKSONVILLE, FL 32224-9667
City FL. Zip Coda

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

SIGNATURE
Signature, typed or printed name of regi agent and titie if INOTE: Regislered Agent signalie required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trus: Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 11
TITLE DP [ oeiete TITLE [J change [ Addition
NAME STOKES, E CHESTER JR. NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CiTY-SF-ZiP JACKSONVILLE, FL 322249667 CITy-ST-ZIP
TALE DVTS O Detete ITLE (3 Change  [3 Addition
NAME BERGMANN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 322249667 Ciiy-S7-2IP
TME [ Detete TILE O change [ addision
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 oetete Tiie [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delate TITLE [C] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIME £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP OITY-ST-7iP

12. | heraby certify that the information supplied with this filing daps not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repert o supplemental re is trug an@cturate and that- my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o acute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment v =

SIGNATURE: Thomas C. Bergmann 2/26/08 904-482-1100

SIGNATURE AND TYPED OR mmsyd.u SIGNING OFFICER OR DIRECTOR Dals Dyt Prone #

T



