2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2006 8:00 am

DOCUMENT # S62719 Secretary of State
1. Enfity N
STONEWOOD OF DUVAL COUNTY, INC. 03-09-2006 90154 015 ***150.00
Principal Place of Business Mailing Address
880 IOHN ANDERSON DR 880 JOHN ANDERSON DR v T
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US '
s e 5 e R CAM Y AV KRR A
9ot mAseon AvENUE {901 MO S50as AveEVE’ ‘ N
S‘gej:’;_’;_e‘c" 07 AL o 109 02282006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
DAM TONA BEALH  Fr DAV TONA AVt FL | 593108572 Not Applicable
Z;ig >0 C(Br;ry/-} Zg 2447 Ci‘j“g s 5. Certificate of Status Desired O Eeae';i t‘;f:dm""al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Nama
SWEET, JEFFREY C
595 W. GRANADA BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE A
ORMOND BEACH, FL. 32174
) City FL | Z°Cote

8. The above namad 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 accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or phinted name of registerad agent and tide i applicable. {NOTE: Ragisterad Agent signatura required when reinatating) DATE
FILE NOW!H! FEE 1S $150.00 9. Etection Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D ] Delete TILE [JChange  [J Additior
NAME SWEET, JEFFREY C HAME
STREET ADDRESS | 595 W. GRANADA BLVYD., STE. A STREET ADDRESS
CITY- §T-Zip ORMOND BEACH, FL 32174 CIry-ST-2P
TITLE D 1 pelete TITLE [ change [ Addition
HAME GILLESPY, JR, THURMAN M.D. HAME
STREET ADDRESS | 880 JOHN ANDERSON DR STRFET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2P
THLE O pelste TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TTLE []Change [ Addition
NAME R RAME
STREET ADDRESS . STREET ADORESS
CITY-57-2IP L CITY-S1-21P
TME o O oelee TTLE O change ] Addition
HAME NAME B 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exBdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glletl]

SIGNATU RE:* X4 3/, Q L

v
SISNATURE AND TYPED OR PRINTED NAME OF SiGNING OFGIEER OR DIRECTOR



