2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. Eniy Narne Secretary of State
STOP-N-SAV-, INC, B}
Principal Place of Business wtalling Address
3803 WEST JOE SANCHEZ RDAD 3803 WEST JOE SANCHEZ ROAD
PLANT CITY FL 33565 PLANT CITY FL 33585
- y TR
2. Principal Place of Business 3. Maiing Address
Suite, AL i, elC. Suite, Apt. #, etc. 15t MODRE CH2E034 (1 0"05,
Cey & § Cily & 9 4. FOIM Applied For
ty & State iy & Stale umber 59-1975241 P_‘ FE? ;:p f :;t
P Country ze Courtry 5. Certilicate of Status Desired 0O feae‘gg mﬁ?:;!icnal
£. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
gvauéls' IAwmﬁbgTsEXECHEZ RD Syweet Address (F.O. Box Number is NGt Acgeptable)
PLANT CITY FL 33565
City FL Zip Code

8. Tho above named endly submils this statement for the puipose of shanging its registerad ofiice or registered agent, or beth, in the State of Florida. tam familiar with, end GG
the obligaticns ot registerad agent,

SIGNATURE
Siggomiara, typead of etted nigme ol regrstered agen: and W0 A BpphE ativ {HNOTE fegsiciid Agert signalue requued when remnstating) DAYE
s EILE:-N-OW-!.!S F_F,,Els;!ﬁgﬂﬂ_ 3 o 9. Election Campaign Financing $5.00 May .
- After May 1, 2006 Fcio Will Ba $550.00 . Trust Fung Cantribution. 1 Added to Fees
 Make Gheck Payable 1o Rlorldg Department of Slafe .

R o QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T Vs 3 petete i O change 3 andne
NaMiE WILLIAMS, KAY RV 000444575
STREETADERESS | JJOE SANCHEZ ROAD STALET ADBRESS {}3 I,ig T ‘.rgg "8‘38@3 -3 ISG‘ . Gﬁ
cmy-sf-p |PLANT CITY, FL 00000 : CIFY -5T-217
e PT £ peiete BIE Clcoame [
HAE WILLIAMS, STEVE KA
STREET ADERRSS |JOE SANCHEZ ROAD : STREET AGDRESS
unY-sT-2P - PLANT CITY, FL 00000 CiY-57-2P B
Tilee O Detete TE ClChange [ hac
NAME HAME
STREET ADDRESS STRLLT ADTESS
eiy-§7-2P CUY-ST- 8P
R 3 Degere e 1 Dl Ctange D20
HAME NAME
STREET ADCRESS STREET ABDRESS
CRyY-8T- 29 CiTY-55-IF
i 3 vetete e o 34
NANE NAME
STREE] ADURESS STREET ADDRESS
CHY-5T-2P CiTY-§T- 2P
1 I oetere WRE (I Change [ A
NAME M
STRIET ADDRESS STREET ADDRESS
CiTY-57-2IP Lay-§t-ap

12. | hereby cestily that the wiormalion supplied with tus filing dees not quaity for the exemptions comained n Secion 119, Florida Statutes. | turther cerily that the snfaralca
inchcated of this report o supplemental repart Is true and accurate and that my Signature shall have 1he same legal effect as i made undar oath, that | am an otficer or direci
aof the carparatian ar the (ghpver o tusies empowered lo exscule this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Blogk 3
it changed, ar an an alta Nt with an address, with ai oiher like empowersd.

Sheve Willlame  ddool, 813 -767-337

rre e & A BT R kT N T P BREEARLTT Py n i A NAE LE I LTONRT o et vy P P T Oy Nai Teyviimre Phena o

SIGNATURE:




