FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 573687 04-25-2008 90125 018 ***150.00

1. Entity Name
STRIPE-RITE ENTERPRISES, INC.

Principal Place of Business Mailing Address
907 E SKAGWAY P. 0. BOX 82100
TAMPA FL 33604 US TAMPA, FL 33682-2100 US
e IO RN DR AR
(14 Corpp£ss fliok St Sams.as alsus
Suita, Apt. #, efe Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
_Eity & State City & State 4. FEI Number ‘ Applied For
[ A A—»,OA, - L 59-1824336 Not Applicable
3 3;;4. 24 cxt_rg 4 Zip Courtry 5. Certificate of Status Desired [ fg zfqadr:dm"ﬂ'
6. Rame and Address of Current Registered Agent T Name and Address of New Raglsterad Agent

[ —— = e ——— Py e p———

Name

ROLAND, PINAN, JR.
441 HARBOR DR N Street Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’%/ %&Z/M &f— 22 —Of

Sigratura, typed of prinled namsa of registered agent and ttie H applicable. (NOTE: Regislarad Agent signature required when ransisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P ] pelete L [ Change [ Addition
NAME PINAN, ROLAND JR NAME
STREET ADDRESS | 441 HARBOR DR N STREET ADDRESS &
CIFY-ST-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-22
TMLE v [ Delete MLE [ Change  [7] Addition
NAME PALMATEER, CHRIS J NAME
STREET ADDRESS | 826 CAPE COD CIRCLE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITy-S1-2P
ms s O Delete TMe O Change [ Addition
NAME PINAN, CAMILLA S NAME T
STREET ADDRESS | 441 HARBOR DR N STREET ADDRESS
CITY-57-2P INDIAN ROCKS BEACH, FL. 33785 CITY-5T-2IP
TILE L] Delete TILE CdcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-gT-21p CiTy-5T-21P
TIME ] pelete TOLE Tl Change  [J Addition
NAME NAME
SFREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CiTY-ST-2p
TITLE 1 Detete TIMLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIy-ST-ZIP
12. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowsred to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other Jike empowered

SIGNATURE: ﬁ%g 4 &f PP 2

TURE AND TYPED OR PRINTED NAN.E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




