‘ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 738646

1. Entity Name

FLORIDA STAMP DEALERS ASSOCIATION,

INCORPORATED

Principal Place of Business
708 CATHERINE ST

PO BOX 421850

KISSIMMEE, FL 34741 IS

Mailing Address
P O BOX 421850
KISSIMMEE, FL 34742.1850

2.c5rincipa\ Place of Bysipess - No P.O. Box #
G225 RaimBow LANE

3. Mailing Address

PO Rox 1076

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90025 049 ****70.00

RN RERTR AV

Suite, Apt. #, ete. Suite, Apt. #, etc. 01232008 Chg-NP CRZE037 (12/06)
. City & State City & State 4, FE| Number Applied For
—Po <7 Sgi G#E‘/l ;L— 'po Lr ;E (OHe )/, {L— 59-17568905 Not Applicable

Country

Zip
34668

FTY¥CT3

£
Country

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

REEDER,EARLT
708 N CATHERINE ST
KISSIMMEE, FL. 34741

Name (&OG‘G' .

S HerdonN

Street wﬁsﬁ.ogpx N‘;.:épgff r;lc))ié\cbciup)table)t— A’N c

Do Romey

FL |$¢ee8

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, of both, in tr& State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

1 [26/0%

SIGNATURE

Tl M

SheLon Roee Tresivenr 727- §4816

¥
Slgnetusd, 1yped or printed name of ragistared agell and Title if applicadle.

[NOTE: Registered Agent sigratura required when reinstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

55.00 May Be

Due by May 1, 2008

Trust Fund Contribution.

Added to Fees

D S T

ADDITIONS/CHANGES TO OFFICERS P;ND DIRECTORS ll\; 10

10. OFFICERS AND DIRECTORS 1.

THLE PD Xﬂeletg e PRESIDENT- D 'b“ N'EE TOR () Change 38 Aditica
nawg REEDER, EARL T NANE Roes, SHELDO LANE

STREET ADDRESS | 708 N. CATHERINE ST STREET ADDRESS | F Shod- S AN Bow

CTY-sT-2F | KISSIMMEE. FL 34741 CiTY-g1-ap PorT RICHEY Ft 34bb g

TILE 0 [ oelers TIRE Vi Ké TREG DENT -DADTTOR [Change  [Mekcdition
HAME FERGUSON, FRANCIS NAME ugrnd, A'R\r <7

STREET ADDRESS | P.O. BOX 1206 STREET ADDRESS FE7 TAMIAML R EAST

civ-size | PLYMOUTH, FL 327681206 avstze | N APL £ , e 3¥il3

TITLE sD 1 Defete TITLE Dr/RecTY R (3 Crange  “¥Paadition
NAME BRICKER, LUCY NAME RRICKER, S 7

STREET ADDRESS | P O BOX 20463 STREETADORESS | . ¢ . 6 C Rofl =2

erv-si-ze | BRADENTON, FL 34204 CITY-57-2P BrRA DENTTAN, Fo 3¥odf

TYILE VPD PHL0elete L ] Change ([ Adgition
NAME ROGG, SHELDON NAME

STAEET ADDRESS | 9225 RAINBOW LANE STREET ADDRESS

CITY-5T-2IP PORT RICHEY, FL 34668 CITY-ST-21P

TILE D {1 Deleta me [ Cchange [ Addition
NAME SAVEDQOW, RANDY NAME

STREET ADDRESS | 1335 RIDGEWOOD STAEET ADDRESS

CITY-5T-21IP HOLLY HILL, FL CITY-ST-2P

TiTE D [ Deleie TITLE [ change [ Adaition
NAME DEARING, PETER NAME

STREET ADDRESS | 4807 WATER OAK LANE STREET ADDRESS

CY-8T-2IF JACKSONVILLE, FL 32210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address gwith ali other like empowered.
.'me JILN A7 S peLdons ghﬂ /ZJ@iog 27 - 8481677
‘SIGRATURE AND TYPEDDR PRIFTEDNAME OF SIGNING OFFICER OR DIRECTOR late Daylime Phone &

SIGNATURE:




