2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F08875

1. Entity Name

STUART RUBBER STAMP & SIGN CO., INC.

Principal Place of Business

910 SE DIXIE HWY
SEUAHT FL 34994
U

Mailing Address
910 SE DIXIE HWY

STUART FL 34994
Us

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

FILED
Mar 12, 2007 08:00 AM
Secretary of State

RTINS

Suita, Apl #, elc. Suite, AD[, #, elc 1st MOORE CR2E034 (10"06)
City & Slato City & Stale 4. FEI Numbor Apphed For
59-2051499 Nel Applicable
[ i C 1 .
Zp Country Zip ounity 5. Cerlilicate of Status Desired O $8'75 A_ddltrunal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEACH, MICHAEL L
210 SE DIXIE HWY
STUART FL 34994

Slrocl Adaross (P.O Box Numbeor is Not Acceptablo)

City

FL | Zip Codo

8. The above named cnlity submits this stalement {or the purpose of changing ils registerad offico or registerod agenl, or both, in the Stale of Florida. | am famitiar with, and accopl

the obligalions of registered agaont.
i,
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P PR )Y L, Ry o ERTIR I AF

Mo R Qt‘ 5 LY %\l‘ ¢

SIGNATURE A AT et ot P L _ :
Swgnature, typed o priniad name of regsiersd agent and live © anpicanle. " -{NOTE!Repisiered Aden) Fignirim éauifed when renslaling) v+« B -2l " Jme seons! ATEL , e L ALY g
At FlhE ':o‘;vol(;!] EEEViISIHs; 5‘;2(5)0 00 9. Election Campaign Financing  $5,00 May Be
er May 1, ee e L Trust Fund Contribution. ] Added lo Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1

mi P 7 pelete e ] Change  [Z] Addition

NAMI LEACH, MICHAEL L. NAME

SINFIADDALSs | 910 SE DIXIE HWY SIREET ADDI 5 UOO0EE 22T

onv-si-zn_| STUART FL 34994 st 03/21,/DF-505-008 150, 00

IALL PD [ Delete e ] change  [_] Addilion

NAMT LEACH, MICHAEL | NAML

ST Aboprss | 910 SE DIXIE HWY SIFEET ADDRESS

ciy-st-2ir | STUART FL 34894 Cy-si-ar

TLE O Detete umnr ] cChange  [] Addition

NAMI HAM

SIRH] ADDRL S5 SIREET ADDRESS

CITY-SI-2IP CHTY-ST- 7P

. ] Delete 1t [Jchange  [J Adailion

NAME NAME

SIRIT | ADDRY 5% SIREET ADDH 55

CITY-$i-7IP CITY ST-2IP

fime O painte e [change [ Addition

NAME NAME

STREF] ADDRESS STREET AIIKESS

CIY-S1- 2P CIIY- S 20

e O Delete INE [ Change [ Addition

NAMI: NAME

STRELT ADDRESS SIRIET ADDRLSS

CITY-51-2P Y -SI-2Ip

12. | hereby ceriily thal the informalion supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further corlify that the information
indicalod on this reporl or supplemental report is true and accurale and thal my signaturs shall havo the samo legal affect as if made under cath; thal | am an officer or diroclor
of the cerporalion or the rocewver of rusles ampowered to execulo this reporl as roquired by Chaplor 607, Florida Statules; and thal my name appears in Black 10or Block 11

il changed, or on an atlachment with an address, wily ail other like empowerad.
SIGNATURE: 77Jeclialt a‘ﬂﬂﬁ;-/‘ b Mochoel [ [2act

772 2§71 229¥

= RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

2-9.07

Daytirma #hone A



