2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107469

1. Entity Name

STONE ESTATES, HOMES & INVESTMENTS, INC.

FILED
Apr 30, 2008 08:00 AN
Secretary of State

Principal Place of Business

3283 S. IOHN YOUNG PARKWAY
SUITE §
KISSIMMEE, FL 34746

Maibng Address

PO BOX 470484
CELEBRATION, FL 34747
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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 Flonda. |am 1amlllar with, and accept
the obbgations of registered agent.

SIGNATURE

Signaturs, typad or printed names of registered agemnt and

ttle of apphoable

(NOTE Regqsisred Agent signature raguirad when renstalingh

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be Ul

Added {0 Fees

13344
~ 50 3%-{11 150,00

10.

CFFICERS AND DIRECTORS | ;

TITLE

NAME

STREET ADDRESS
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7807 MYRTLE QAK LANE
KISSIMMEE, FL 34747
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12. | hereby certity that the information supplied with this {itin

changed, or on an attachmen

SIGNATURE:

JOFP

9/25/08

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information

indicated on this repart or supplemental report is true and accurate and that my signaturé shall bave the same legal ettect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
h an address, with all other like empowered
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SIGNTURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytma Phone ¥




