2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # V35294 T Secretary of State
1. Entity Name

M. STONE ENTERPRISES INC. '

Principal Place of Business Mailing Address : v v -

6077 HAMMOCK W0ODS DR 6017 HAMMOCK WOODS DR -

(ODESSA, FL 33556 ODESSA, FL 33556

R EARACTARMOR R

04212008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3124671 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registeraed Agent

STONE, MARVIN E
8017 HAMMOCK WOODS
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
- the obligations of registered agent.:, &, ... ,. - - .. . . . W o

SIGNATURE : : - .
B = Sqgnaturs. yped of Arinted nama of registersd agent and Lile if applicable, INOTE: Regstered Agent signalure required whan rainsiating) . DATE

.
9. Election Campaign Financing -

- FILE NOWIL FEE IS $150.00 . .. $5.00 MayBe |

UO0000318453 -

* After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0O  Addedto Fees - gt e . '
. v - i 05<13/08~-300183-003 150, 40

10, OFFICERS AND DIRECTORS | . ' .

TITLE P

NAME STONE, MARVIN E

STREET ADDRESS | 6017 HAMMOCK WOQOQDS

oni-s-2F | ODESSA, FL. 33556

TILE '

NAME

STREET ADDRESS

CITY-ST-2IP

THLE

NAME

SIREET ADDRESS

nv-sr-zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
NAME .
STREET ADDRESS : s - ' ’ o -
COY-ST-2P | © " teSai o i e st .

me e o : e
[T — P S, .. A e - . e L .-

STREET ADDRESS | %' 2 /1T o

Ll T o . S e eme e e . —— e B L - [ e e e maw
CITY-ST-217

12: | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that f am an officer or director.
e appears in Block 10 or Block 11 if

of ine corporation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes: and that my n
changed. or on an aflachment with an address, with all othar lika e ered,
SIGNATURE: A =, % 2 05

SIGNATURE AND TYPED DRFﬁINIED NAME OF SIGNING OFFICER OR DIRECTOR Da’ln

Caylire Phons «




