2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

1. Entity Name
MODERN STAMP & SIGN MFG. CO. (02-05-2007 90121 019 ***150.00
Principal Place of Business Mailing Address )
9520 DOMINIC ST P 0 BOX 3712
PENSACOLA, FL 32526 PENSACOLA, FL 32516 (O AWBA
S B e IR
Suite, Apl, #, eic. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1571776 Not Applicable
Zip Country Zip Country S, Certilicate of Status Desired ] ?i'gil‘:‘:éuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BASS & SANDFORT ACCOUNTANTS, P.A.
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, lyped o pnnted name of repistared agent and iitle d appicable. (NOTE: Regstared Agent signature required when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11
TITLE v 7 pelete TILE [IChange [ Addition
NAME CLOUD, JERALD NAME
STREET ADDRESS | 5520 DOMINIC ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CTY-57-2IP
TILE s 7 Belete TITLE [ Change ] Addition
NAME MATTHEW, ROBBIN NAME
STREET ADDARESS | 6393 N. BLUE ANGEL PK 104 STREET ADDRESS
cmy-5T-2iF PENSACOLA, FL 32526 Cmy-s7-21P
T P 7 Delete TIMLE [ change  [J Additien
NAME CLOUD, GAILP NAME
STREET ADDAESS | 5520 DOMINIC ST STREET ADDRESS
CITY-ST-2iF PENSACOLA, FL 32526 CITY-S7-21P
TTLE (71 petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CAY-ST-2IP
TIME [T Delete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-S1-2IP
me {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP ChY-ST-7iF

12. | haraeby certify that the information suppiled with this filing does not quality tor the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 1 if
changed, or on an attachmen: with ar)address, with all other like empowered.

~

SIGNATURE: 0}% “‘p Clovwh 25Y-9Y 450

NATURE &#KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




