2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V35294

1. Enlity Name

M. STONE ENTERPRISES INC.

Principal Plage of Business

6017 HAMMOCK WOODS DR
ODESSA FL 33556

Mailing Aciciress

6017 HAMMOCK WQODS DR
ODESSA FL 33556

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Sullo, Apl #, olc

Sulle, Apl. #, olc

FILED
Apr 19,2007 08:00 A
Secretary of State

LT

1st MOCRE CR2E034 (10/08)
City & Stata City & Stale 4. FEI Numbcr 50-3124671 | Applicd For
[ Mot Applicable
Zip Country Zip Counltry $8.75 Addtional

. ificalo of Stal i
5. Corl us Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STONE, MARVIN E
6017 HAMMOCK WOODS
ODESSA FL 33556

Namea

Street Address (P.C. Box Numbcr s Not Acceplable)

City

FL 2ip Code

8. The above named ontity submils Lhis statement for the purpoesc of changing its regislered oflice or regislered agaont, or bolh. in the State of Florida. | am famiiar wilh, and accepl

tho obligalions of regislered agent.

SIGNATURE

Skynature, tyned or prnted nanw of regsierad agent and blle « apphcablg.

{NOTF: Regsiered Agent signature requred whan remsiahng)

CATE

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution, * [T}

$5.00 may Be
Addad to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fnL P O pelele . O change [T Addition
NAML STONE, MARVIN E NAME

st 1 aporess | 6017 HAMMOCK WOODS SITILLADDI $3

CITY-§1-2IP QODESSA FL 33556 CITY-81-2IP

il M Delete T [ change  [J Addilion
NAM: NAMI

STRFET ADDRLSS STREET ADDRISS UO0000T1Ta59

SAN-51-21P STy~ $1- 7P D4/ 30/07-30066-004 150,00
mr - _ - ogteg me o - . Change-- [ Addition
NAME NAME

STHC) ADHLSS SR ADDIESS

CIFY-$i-2p CITY-Si- /1P

il (] Datete e [ Change [ Additian
NAMI. NAML

STRET T ADDAESS SIR CT ADDRESS

CIY-87-71P CITY-5T-2P

it O deleta HIk O cnange [ Addition
NAML NAME

STRII T ADTRESS SR ADDHTSS

CIIY-SI-2P ClTY-81-2IP

L. [ bagie e D change [T Addton
NAME NAME

STRETY ADDRESS STRLET ADDRESS

CIY-§1-71P CITY-$1- 7P

12. | hereby cariify that the information supphed with this hing does nol qualify for ihe exemptlions conlained in Seclion 119, Florida Stalules. ! further cortify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signaluro shall havo the same legal ofiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusico empowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachment with an address, with all olher like ompowerod.

SIGNATURE:

-

>~ 607 F3-3 %6087

Bt PR it A I Tar it m o b P a e e R ——



