2008 FOR PROFIT CORPORATION
ANNUAL REPORTRA FILED

DOCUMENT #M70075

1. Enlity Name

CENTRAL FLORIDA STAMP & SIGN AND PENCRAFTERS
OF ORLANDOQ, INC.

Principal Place of Business Mailing Address
139 £ PINE ST P.0. BOX 2289
ORLANDO, FL 32801 US ORLANDO, FL 32802 US

R0 A MR

01042008 No Chg-P CR2E034 (11/05)

Feb 25,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Aoea For

59-2869957 Net Applicabla
8. Corlificate of Status Desired O ggzsqm:" di“""“'

8. Name and Address of Curment Registered Agent

HOSKINS, JERRY E. DO NOT WRITE

139 E PINE ST

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnisd name of iegisiared sgent and e if apphcabie {NCTVE: Repmiarad AQen Sighatsre raquired when reinstabiog) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE opP
NAME HOSKINS, JERRY E.

STREET ADDAESS { 139 E PINE ST
CITY-S1-2iP ORLANDO, FL

TILE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T- 2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2ip

Tine
RAME

STREET ADDRESS
CTY-5T-7IP

. 1

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: oo)- YA~ J5bo
Daytine Phone #

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




