FILED

2003 FOR PROFIT CORPORATION 2
Jun 27,2003 8:00 am §
S ’ fS >
DOCUMENT # V60966 B, ecretary of State
1. Entity Name L AT 06-27-2003 20050 040 ***550.00
STONEHENGE, INC.
Frincipal Place of Business ’ Mailing Address ,
2020 MURRELL RD 2020 MURRELL RD o
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59-3140040 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Dasired O $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOBLING, R. DOUGLAS - Street Address (P.0-Box Numoer.is Not Acceptablafa N ORLANDO AVE, SUITE 106
2020 MURRELL ROAD W
ROCKLEDGE FL 32055 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
smwmumeWﬂzz;é"‘/ 7 - “’JQ M"‘; ’y/ﬁ/ﬂ 2
Signature, typed or printed nama of registered agent and title il applicable - (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. “ QOFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Koelete TITLE [0 Change  [] Addition _"cj
NAME SAMEK, VALERIAN HAME =)
STREET ADDRESS | 3601 S BANANA RIVER BLVD 201A STREET ADDRESS 3
CITY-ST-7IP COCOA BEACH FL 32931 CITY-ST-2IP 8
o
me PD 3 O Delete TRLE (3 Change [ Addition &
NAME JOBLING, R. DOUGLAS D NAME
STREET ADDRESS | 143 LANS|NG ISLAND DR STREET ADDRESS
Ciry-S1-2i0 INDIAN HARBOUR BEACH FL 32937 eirv-53-2¢
TITLE , O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-87-2IP
TIMLE ] pelete THLE A [ Change [T Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P
THLE 1 Detete TITLE [ change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoysered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addgs y ali other like empowered.
; - o et
SIGNATURE: Sl 2 REQUIREL

SIGNATURE AE;?PED OR FRINTE!NAME OF SIGNING QFFICER DR DIRECTOR Datg Daytime Fhone #



