P

2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # J46283

1. Entity Narre
JOHN P. STINSON, INC.

Secretary of State

Mailing Addrass
6818 MARTHA ROAD

Principal Place of Business

6818 MARTHA ROAD
PARRISH, FL 34219  US

PARRISH, FL 34219 US

DO NOT WRITE IN THIS SPACE

T

02042008 No Chg-P CRZ2EQ034 (11/05)
s | 4. FEI Mumber Appliad For
. NOT APPLICABLE Not Applicable

$8.75 Acddttional

Fee Required I

X

5. Certificate of Status Dasired

6. Name and Address of Current Reglstored Agent

STINSON, JOHN P
6818 MARTHA ROAD
PARRISH, FL 34219

" DO NOT WRITE
" IN: THIS SPACE

o , : . R

8. Tha above named entity Submits this statement for the purposa of changing its registered office or ragistarad agent, or both, in the Stale of Flonda. | am familiar with, and aceept

4 Ol

the obligalions of registered agent,

., >
SIGNATURE ) Okn? “hinson

3.35-0%

Signaturs. typed or printed name of registersd agen! and tile |f aopicapie.

rlOI'E Registared "Aqenl agnalure required when reinslabing)

DATE

FILE NOW!Il! FEE IS $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contrit

8. Election Calﬁpaign Financing

ation.

$5.00 May 8o i OO
Added 10 Fees 4 /]

10. OFFICERS AND DIRECTCRS

TITLE DP

NAME STINSON, JOHN P,
STHEET ADDAESS | 6818 MARTHA ROAD
CITY-ST-2IP PARRISH, FL

DST

STINSON, LESLIE G.
6818 MARTHA ROAD
PARRISH, FL

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Ciry-s1.2i¢

TMLE

NAME

STREEY ADDRESS
CIry-81-21P

1IMLE

NAME

STREET ADDRESS
CITY-§T-21F

Tme
NAME
STAEET ADGRESS , -

CITY - T-21P - ‘ -

(33

v * [ .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repor as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111l |

changed, or on an attachment yith an address, with a/l other ike empowared.

SIGNATURE:

OFFICER OR

Lesto G SHiman S fos (el 411323y |

Dale Daynma Phone #




