2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 418192 Feb 11, 2008 08:00 AM
1, Ently Narme Secretary of State
STAMPCOQ, INC,
Frircipal Placa of Business Matiing Aridress
2930 MERCURY ROAD R © 2930 MERCURY ROAD : : . ’
2. Principal Place of Business - No PG, Box # 3. Mailing Addross

Suite, Apl. #. ela. Sute Apt #. pic, 15t MOORE CR2E034 (10/07)

City & Statz City & State 4, FE! Number Apphed For

59-1439976 Not Apghcable
al Couriry ap Country 5. Certificate of Status Desirec [ $8.75 Acaidanal
Fee Reguired
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

K.L. PARMENTER, PRESIDENT

2930 MERCURY RD Sireat Address {P.O Box Number is Not Acoeptabilg)

JACKSONVILLE FL. 32207

City FL 2y Code

8. The anove named ently su0mMits this statsmen! for the pursose of changing 1s reqistered oflice or registeren agent, or coth, in the State of Flerida, | am familar with, and accept
her chligations of reyisterad agent.

SIGMATURE

S andlur, tepdad OF foried nan o MG lered aertarille |y casie, OTE Regisinras AGOrY en i 1ot o {r e whcn rems Blng DATE

.

'FILE: NOW ! FEE' IS '$150.007.
After May. 2_008 Fee: Will Be'S550, 00 2
- Make Check Payable to Ftorida Deparlmeni of Slate

8. Eleciion Camoaign Financing | $5.00 may Be
D Trusi Fm.d Contriw rm:. 1 ' Added to Fees

10. . OFFI(‘ERH AND DlHF"TOHS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11

TE A O peee TiTCE O Change [ Aadition
HAME . |PARMENTER, J A . HAMT

SIREFT ADCHESS | 11334 MANDARIN RIDGE LANE ETRFFT ADORESS LMD e

OvS1-7 | JACKSONVILLE FL -1 b2/ 20/ 05-30056-012 150, 00

HLE PD [ Drere TILE [ change [ Addilion
NiME PARMENTER, K L HAME

STREFTADNRFSS [11512 ST JOSEPHS RD STRFEY ATORFSS

are-si-de [ JACKSONVILLE Fu CITY-§1- 21

IILE © [ Detete L [T Change (7] Addition
HAML - RAL - -

STREET ADDRESS SIREET ADDRESS

LTY-$T- 217 Ty-5T-20

1ILE O palete Hile [ change [T Audition
HAME HARE

SIREET ALDRESS STREET ADDRESS

Giry-§1-710 GlY-51-2IP

TILE , ] Delote TILE C)Ctange [ Acdition
HEWE Nl

STRECT ADDRCSS STUEET ADDRLSS

GITY-81- 210 CITY-51- 21

NTLF T paige TmE OcChange 7] Acdivan
NAME aM,

SIRELT ADDRESS SEREET ADURLSS

Iy -S1-29 oy 8- 2r

12. | hereby certily that the information supphed wib this filing does not qualfy for the exarmptions contained in Section 119, Ficrida Stawtes 1 further certity that the information
|nci|catcd an this report or supplerental report is true and accurate ana thal my signature shall have Lhe same legas ettect as f made under oath: that | am an officer or diroctor
of the corporation or the raceiver or trusige empowered 1o execule this report as required by Chapter 607. Fienda Statutes; and that imy name appears in Block 10 or Bleck 11
if changed, or on ar achrent with an address, ait other lixe empowared.

SIGNATURE: JhAm-es A fﬁLme.uTEL /‘3/'0{

IGNATURE ANDTYPED DH FRINTED NAME OF SIGNIKG OFFICER OF DHECTOR Fiia Lyt v dhoen e




