FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S39574

1. Entity Name
G & S STOKES, INC,

Principal Place of Business Mailing Aadrass
613 EAST INDIANA AVENUE 613 EAST INDIANA AVENLE
DELAND, FL 32724 DELAND, FL 32724

NC AN EAEERAEAV

02102007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao For

59-3061091 Not Applicable

O $8.75 Additionat

5. Ceniticate of Status Dasired Feo Required

6. Name and Address of Current Ragistered Agent

§1T:? }E(AESS,"T?IESKSAE\EVENUE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE
Signature, typed o pntec nama of regisiaced agent and Lile If appacanie. {NOTE: Ragmtared Agen! LQnRalure requiad when Mnsiatng) DATE
FILE NOWII FEE IS $150,00 8. Blection Campaign Financing $5.00 way B
Aftor May 1, 2007 Foo will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE PT
NAME STOKES, GEORGE E

STREET ADDAESS | 613 E INDIANA AVE
CITY-ST- 219 DELAND, FL

THLE VS " g L

NAME STOKES, SANDRA E 7 ,’—ll,giquggé'd’fr;=' .
STREET ADDRESS | 613 E INDIANA AVE . 03/ 13/07-B0002-017 150.0
CITY-$T-29 DELAND, FL

TME

NAME

cvsiar DO NOT WRITE

vt IN THIS SPACE

STREET ARORESS
CIvY-sT-2IP

TIMeE

NAME

STREET ABORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or director
of the corporauon or the réceiver or trustee smpowared 10 exacute this repon as réquirad by Chaptar 807, Floridd Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other likg empowerad.

SIGNATURE:

Cro@gy  Skoilits Fissy  FRL IS s goss

BIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytma Phane #

L




