FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V60658 02-13-2006 90025 033 ***150.00
1. Entity Name
STONE & GERKEN, P.A.
.-
Principal Ptace of Business Mailing Address N
4850 N. HWY. 19-A 4850 N. HWY. 19-A
MT. DORA, FL 32757 IS MT. DORA, FL 32757 LS
T v AR AEREMOERMAER
Suitg, Apt. #, ete. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Apptied For
59-3139811 Not Applicatle
Zip Country Zie Country 5. Certificata of Status Desired d geae'gigf;;ti""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STONE, LEWIS W.
4850 N. HWY 19A Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL } Zip Code

8, Tha above nameod entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Plorida, t am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed name of registered agent and titte if appkcable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #+1
TILE DPS ] petere TITLE VT ] (8 thange [ Acdition
NAME STONE, LEWIS W. NAME Stone, Lewis W.
STREET ADDRESS | 2616 VILLA WAY STREET ADDRESS 2616 Vilila Way
CITY-ST-2F EUSTIS, FL 32726 CITY-ST- 2P Fustis, FL 32726
WL oVPT {1 Delete e DPS S change [ Addition
NAME GERKEN, SCOTT A Q NAME Gerken, Scott A.
STREETADORESS | 711 OLD EUSTIS RD SIREET ADDRESS 711 0l1d Eustis Road
CTy-8T- 2 MOUNT DORA, FL 32757 G- ST-2P Mount Dora, FL 32757
ME O petete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE {1 petete TILE (JChange [ Acdition
NAME NAME
SIREET ADBRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE [ pelete TIE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TLE [ Change  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemantal gapori is true and acclyrats and that my signatura shall have the sama legal effect as if made under cath; that | 2m an officer or diractor
of the corporation or the receiver or rusigd empowered 1o exatule 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 adgress, with all other Ik

SIGNATURE:

12. § hereby certify that the information SUD:E with this filing dods not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information

me o S ent 2/1/06 352 357-0330

SIGNATURE AMOD-FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Pione #




