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2005 FOR.PROFIT-CORPORATION Apr 05, 2005 8:00 am

.

7 , FILED

7, _—-_ ANNUAL REPORT ecretary of State

DOCUMENT # 631633 04-05-2005 90041 045 ***150.00
A, Entity Name . - -

STOP-N-SAV, INC. /

Principal Place of Business Mailing Address 91L

1905es0LFviENDRVES POP oot ST 19e5NGOFMEWTRVE: 909 Zovy

PLANT CITY, FL 23566— 33563 PLANTCITY, FL 33666 3 3563
03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1934222 Not Applicable

5. Certificate of Staius Desired 0 ?g-g;;g:ﬂmc’”a'

6. Name and Address of Current Registered Agent

ROBNSON KARENA ‘ | " DO NOTWRITE . ._ ..
PLANT CITY, FL 33563 . IN TH‘S SPACE

-

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
. Signature, typed of prinied name of iegistered agent and {tie il applicable {NOTE. Registered Agent signature required when reinstating) DATE
- o« 9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE I5$150.00 Y
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contribustion, O Added to Fees
P R
10. . OFFICERS AND DIRECTCRS [
TILE PO ”
NAME ROBINSON, JIMMIE D

STREET ADORESS | 909 ROUX STREET
CHY-ST-2P PLANT CITY, FL 33563

TINE SD

NAME ROBINSON, KAREN A
SIREET ADDRESS | 909 ROUX STREET
CITY-§1-2ip PLANT CITY, FL 33563

TiTLE
NAME
STREET ADDRESS

] [— | - — - -DO NOTWRITE-— — -

NAME
STReET ADDRESS
Ciry-ST1-21P

e | | IN THIS SPACE

WTLE

NAME

STREET ADDRESS
Civy-sT-217

TITLE

NAME

STREET ADDRESS
CITY-sT-20P

12. | hereby cerniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further cerlify that the information

SIGNATURE:Z@NJZ &W T(M/L» d

indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if mace under oath: that | am an oflicer or director
of the corparation or the receiver of truslee empowered o execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if
chapged. or on an altachment with an adgress, with all other like empowerea.

MGNATURE AND TYPED OR #RINTED NA.HE OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

Frmmra T VEbwso~ — Rouren . Robirson



