2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F46367

1. Entity Name » .

THE STAMP-TIQUE, INC

Secretary of State

Principal Place of Business Mailing Agdress
17 LAKE LORRAINE CIR. 17 LAKE LORRAINE CIR.
SHALIMAR, FL 32579 SHALIMAR, FL. 32579

TV ER MR G

04052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rom——. Aeed P

59-2128097 Net Applicable
. . $8.75 Additionat
5, Cenificate of Status Dasired O Fea Required

6. Noms and Address of Current Registered Agent

7 DAKE LORRABIE CR. DO NOT WRITE
SHALIMAR, FI. 32579 IN THIS SPACE

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

SIGNATURE
Signature, typed or prrod name of ager and Bie ¥ (NOTE: Ragwiered Agent Sgnatire required when renstabng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fass
10, OFFICERS AND DIRECTORS ]
TME PD
NAME HANLE. GLENN B.
STREET ADDRESS | 17 LAKE LORRAINE CR.
crv-st-2p | SHALIMAR, FL L00G 01221
pp K4/ 20/07-80043-003 150, 0
NAME
SIAEET ADDRESS
CITY-S7- 2P
TITLE
NAME

ovstae DO NOT WRITE

s IN THIS SPACE

KAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
cy-sr-2e

TIMLE

NAME

SIAEET ADDARESS
CiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 r tha recejugr or trustee empowered to execite this repart as requirad by Chaptsr 607, Plorida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an altachm ith an address, with all other ke empowered.

SIGNATURE: Clowy B _Hanle 44 fiofiq Gro-bni- 341y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oata Daytima Phone #

Apr 12,2007 08:00 AM




