2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) ENTERED A7R iy BY)

DOCUMENT # S8sesz o ~-Apr 23, 2007 08:00 Al
1. Eniity Nama Secretary of State
STONE CENTER, INC,
Principal Place of Businoss Mailing Address
2205 E. EDGEWOOQD DR. P.O. BOX 1115
LAKELAND FL 33803 EATON PARK FL 33840
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, ApL #, clc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number _ Applicd For
59-3091798 Not Aoplicatio
Zip Country Zp Couniry 5. Certificate of Stalus Desirod O gg'ggqaid;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisterad Agent
- Namo .
MORRISON, JOSEPH A. -
3500 S. FLORIDA AVE. Streel Address (P.O. Box Numbor is Not Acceplable)
LAKELAND FL 33813
City FL Zip Coda

8. The above named entily submits 1his statermont for Ihe purpose of changing ils registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature. iypad of printad nama of registered ngent and tlia * anpicable. (NOTE Ragsterad Agant signature required when rainstating) DATE
. FILE NOWI ! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. [ Added to Fess
Make Chéck Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T, PSD 0O Delele Tme Clchange ([ Additon
NAME, BECK, DAVID NAME
e anoress | 1107 ROLLING WOODS LANE STRELT ADDRISS
CITY-SI-2IP LAKELAND FL 33813 CIyY-81-7IP
[ e T T o s Ef sl ¥ o
[EINIRIR|AIR) Q 1T
nt; O eete i (1S AT F b ,‘n,__ Adilion
n e 150507 -B003 7-01 % 92, o
STREET ADDRESS SIREET ADDRESS
CITY-SI-7iP CIrY-S1-21P
e - 3 pelete L, CIchange [ Addition
NAME . - N e
STREET ADDRESS SIRLET ADDRESS
CITY-51-21P CITY-ST-7IP
nme (2] Delete TLE [OJchange [ Addition
NAME NAME
SIRLIT ADDRESS STREET ADDRISS
CIY-$1-2IP CITY-S1-2IP
e O Detele TME (J Change ] Adation
NAME NAMI
STREET ADDRESS STREET ADDRESS . .
CITY -SI-2IP clEy-S1-71p .
THNE O veleie THLE [J Change (] Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIlY-8i-4IP CITY-S1-2IP

12. | heroby cartify thal the inforpeatiqn suppliod with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on his report or syppleyonial report is true and accurate and that my signature shall have tho same legal effect as if made under oath, Lhat i am an officer or director
of the corparation or the rateiver dr rustee empowered to execute this report.as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 of Block 11

if changod, or on an altachment with an address, wif all olher dixe empoytrdd.
M{&t C)/ 4-1%-07 HYF-649-03%

SIGNATURE: _,
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o——- Date Dayume Phore #

g




