2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 218192 I E— Feb 01, 2006 08:00 AM
. Entity Name : Secretary of State
STAMPCG, INC.
Principai Place of Business - - o WMailing Aﬁdress o
25930 MERCURY ROAD 2830 MERCURY ROAD
e B WA
2. Principat Place of Business | 3. Maiing Address
Suite, Apt. #, etc. 1 Suite, Agt. #, elc. ) 1st MOORE CR2E034 (10/05)
. ya
City & State JAfYW T Cuy & Staie 4. FE! Nurmber Appled For
// )éf/ }( _ 59-1439976 | [Not Applicabis
{—Zm Coundy \/ &g Couniry 5. Certificaie of Status Desired [} ?g;;?qg?:;m“a‘
6. Mame and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent ]

Name

;(giéopﬁgggggg EF‘i[I; RESIDENT Street Address [P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207 _—
i City ’ FL ‘ Zig Code

8. The above named entity submits this statement {or the purnasa of changing its registered cffice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
Ine cbhgations of regisiered agenj- -

eﬁ:ﬁ%wﬁ‘) /23006~
SIGNATUR: z

Synatre. yped ar prnied name of regisIerad agent and e f apphcante (NOTE Regrstored Agers Signature requivad when comstaiing) ) DATE
TELE Nowi FEETS $15000 1
© " After May 1, 2006 Fes Will Be $550.00

9. Election Campaipn Financing  $58,00 May =
Trust Fund Comiripution. [ Added ta Fees

Make Chack Payable 1o FIorida Departinént of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity v - 3 Delete TTLE ) ) (I Change {1 At
NAME PARMENTER, J A NAME HOD0004 15010

STREET ADDRESS 11334 MANDAAIN RIDGE LANE STREET ANDACSS g2/ ANE-BO054-009 150,10
o-STIR LJACKSONVILLE FL CITY-$1-2P

TME PD T oelele il O Change T 1A
HMANE PARMENTER, K L ' HAME

STREET ADORESS | 11512 ST JOSEFHS RD STREET ADPAESS

CiTY-§T-2F JACKSONVILLE FL CITY-ST-ZIF

g o L o C domee A nne . - ™ Change

MAME NAME

STREET ADDRESS STALET ADDRESS

CITY-57-1P CiTY-ST- 7P

TTE [ Delete TTLE 3 Change FRSEN
NAME NAME

SYREET ADDRESS STRECT ADDAESS

R GITY-57- 27

e o O peiete e O Change [T
NAME NANE

STREET ADORESS STAEET ADDRESS

GITY-ST-2IP CITY. ST- 2P

p— s o O peete e - O Change [ aci
NAME NAME

STREET ADERESS STREET ADDRESS

or-stap LITY-$Y-2P

12. [ hereby centify that the nfarmaton supplied with Bus filkng does not qualily for the exemptions conmamned i Section 119, Florida Statutes. 1 further certly that the information
ndicated on this repart ar supplemental report is true and accurate andg that my signature shall have the same legal sffect as if made under cath, that } am an officer or direcios
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
if changed. or on an attachment with an

adgress, with aii cther fike empowered.
SIGNATURE: o ﬁmmﬁ} [-30-0 t  gpy 73761 %Y

F s1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA Datime Pyanes §




