2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . |
DOCUMENT # P00000004158 i Feb 09, 2006 08:00 AM
Secretary of State

1. Entity Name
THE STRESS STOP, INC.

Principal Place of Business Mailing Adidress
9340 ELAINE DR, 9340 ELAINE DR,

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

[

£1202006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE & ey RorRa o

58-3615760 . ) Not Applicable
8, Certficate of Status Desired [ $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent _
5340 ECAINE DR DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN TH lS S PAC E

B. The above named entity submits this statement for the purpose of changing its registered office of ragistered agant, or both, in the State of Florida, | am familiar with, and atcept
{he obfigations of registered agent.

SIGNATURE _ ,
) Segnature, lypad of prvded name O registared agant and tiia if apphcabie. INOTE. Ragistarad Agont signatus frequired when féinstating) -~ oot T T TrEATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fge will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIREGTORS | - —
TTLE S ’ ’ -
NAME QOLIVER, GAILB

STREET ADDRESS | B340 ELAINE DR, .
CITY-ST-2IP NEW PORT RICHEY, FL 34654

e VP T 000026280 7
HAME OLIVER, WAYNE s 20A0E-80057-008 1R0.00

STREET ADDRESS | ©340 ELAINE DR
LITY-ST-2IP NEW PORT RICHEY, FL 34854

HIE
NAME

e - DO NOT WRITE

e | - IN THIS SPACE

HAME
SYREET ADDRESS
CiTY-ST-ZiP

TILE

HAME

SEREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Ciy-87-2P

12. { hereby certify thal the information suppiied with this filng does not qually for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this reporl or suppiemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer gr director
of the corporation ar the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen !;wﬁ n address, with all other ke empowered.

L]

SIGNATURE: ___ [5( (Y rsee _ /‘r/ 29/06 727 563 43%6Y

SIGNATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICER OR DIRECTGR TEyleme Prione 4




