FILED

2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V60658 04-15-2008 90025 DOR ***150.00

1. Entity Name
STONE & GERKEN, P.A.

Principal Place of Business' Mailing Address G 0 0 2 3 2 9 3

4850 N. HWY. 19-A 4850 N. HWY. 19-A
MT.DORA FL 32757 US MT. DORA, FL 32757 US
ite, Apt, #, etc, ite, Apt, #, etc.
Sulte. Agt. #, ete Sute, Apt. &, alc 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Numbaer Applied For
598-3139811 Not Appticable
i {1 Count| .
ap Country Zip uny 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Reg| d Agent
Name )
STONE, LEWIS W.
4850 N. HWY 19A Street Addrass (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, fyped or printad name of regiztered agent andt titie if spplicable. {NOTE: Registerad Agent signatura required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaotion Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS 3 Delete e bvP B crange [ Addition
NAME STONE, LEWIS W. NAME Stone, Lewis,W.
STREEY ADDRESS | 2616 VILLA WAY STREET ADDRESS 2616 Vllla. Way
or-sT-zp | EUSTIS, FL 32726 CITY-S7-21P Fustis, FT. 32726
ME DvP 0O telete TMe COPS B Change [ Addition
KAME GERKEN, SCOTT A NAME
STREET A00RESS | 711 OLD EUSTIS RD smeooss | OGLKen, Scott A,
civ-szp | MOUNT DORA, FL 32757 COY-51-2P 711 Old Eustis Road
M O] Delete TME MOUNGT LOLad, ML 32737 O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ delete TITE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-$1-21P , )
me__ .| U Delere e _ : (3 Change 2 (7] Addition
NAME NAME
STREET ADDR:E.?.S . STREET ADDRESS
CY-ST-2IP ~ CiTY-ST- 2P
“42. Thereby certily thal the information su| ith this fil not qualify for the exemptions conlaingd in Chapter 119, Florida Statutes. [ further cerity 1hat the'inforrnation
indicated on this report or supplamenig! repbr is true cufate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trjistgs empowe xegute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dressk'it r ke ampowers:
SIGNATURE: Scott A. Gerken 4/7/08 352-357-0330
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oata

Dayume Phone &




