2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90171 026 ***150.00

DOCUMENT # 453807

1. Entity Name
MODERN STAMP & SIGN MFG. CO.

Mailing Address

PO BOX 3712
PENSACOLA, FL 32516

Principal Place of Businass

5520 DOMINIC ST
PENSACOLA, FL 32526

40094953

2. Principal Place ot Business - Na P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008-—— Chg-P- o~ CR2E034‘(12106)—— -

City & State

City & State 4. FE| Number Applied For
59-1571776 Not Applicable
Zip Couniry ap Country 5. Certilicale of Status Dasired 3 Eg'zzlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
BASS & SANDFORT ACCOUNTANTS, P.A. :
1301 W GARDEN ST Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504
City FL Zip Code

8. The above named entity submils this siatement lor the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sagnature, typed or punted rame of regwsieled agerd and !ite 4 apphcable, (NOTE: Regrstered Agenl signaluse requued when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 belete TITLE [T} change. ] Addition
NAME CLQUD, JERALD NAME
STREET ADDRESS | 520 DOMINIC ST STREET ADDRESS
CITY-SF-71P PENSACOLA, FL 32526 CITY-ST-2tF
TITLE S 71 Delete TILE "} change  [[] Addition
NAME MATTHEW, ROBBIN NAME '
STREET ACDRESS { 6393 N. BLUE ANGEL PK 104 STREET ADDHESS .
CTY-ST-71P PENSACOLA, FL 32526 CITY-57-2P
TITLE P 1 pelete TITLE {1 change [ Addition
NAME CLOUD, GAIL P NAME
STAEET ADDAESS | 5520 DOMINIC ST STAEET ADDRESS
GY-ST-71F PENSACOLA, FL 32526 Cry-s1-7IP
TILE ' O Deete TMLE 3 change [ Addition
NAME NAME
* STAEET ADDRESS o STREET ADDRESS™ |~ - - -
CRY-5T-2IP CiTY-ST-7IP
s 7 Detete TmE {]Change  [] Addition
NAME NAME
STREZT ADDAESS STREET ADDRESS
CRY-§T-7iP _ CY-ST-2IP
TILE : {1 selete TITLE O change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CIY-ST-7IP

12. | hereby cerlily that the inlormation supplied with this fiing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corporation or the recelver or trustee empuwereecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i |

changed, or an an attac like e weped. -
/%;ﬁ/ H-30-08 §50-599-94 D

PRINTEIYNAME QF SIGNING OFFICER OR INRECTOR Date Gaylme Phone #

SIGNATURE:




