2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ' FILED

DOCUMENT # Po0o000025085

1. Entity Name

TOM STAMP, O.D.,, P.A.

Apr 14, 2006 08:00 AN
Secretary of State

Principai Place of Business

$1711 NICKLAUS CIRCLE
TAMPA FL 33624

Maifing Address
11711 NiCKLAUS CIRCLE

R |

2, Prncipal Place of Business a Ma:hng Addresf;
Suite, Apt #, eiC. Suite, Apt. # elc, 15t MOORE CR2EN34 {19393
Ciy & Srate Ciy & Sate ' 14, FE! Number Agphed For
59“"3627774 . Mot Applicat‘

™ C .

e Couniry “ ountry 5. Corifficaie of Status Deswed  [] 987D Additional

Fee Fle}qwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STAMP, TOM

11711 NICKLAUS CIRCLE
TAMPA FL 33624

Straet Address (P O, Box Number 15 Not Acceplablel

Ciiy FL 2y Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens. or both, in the State of Florida. | am familiar with, and accey

the cbhgahons of regustered agent.

SIGNATURE

T, vpod o prted name of rogstured agent and lide  apokcabie {MOTE Regratorad Aget Gaonatue tenused whan ronsiatudl TIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .

ake Check Payable to Florida Departmient of State

9. Eiecton Campaign Financing $5.00 May B
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS 13. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
T D 0 ostete T (3 Crange [ Adaita
N STAMP, TOM Pt LOn00TSEG2

STREET ADDRESS | 11711 NICKLAUS CIRCLE SIREET ADDRESS 7 4“,-2&; 5-82_ DEELGI 1100
DT3P | TAMPA BL 33624 CiTY-§1- 0P B
TITLE O palete TiiLE 3 Change [ Addiiic
HAME HAME

STRECT ADGRESS STREET ADDHESS

cy-51-7P CIrY-Si- 3P

i D Delels BT D Change D At
NASE HAME

STREET ADURESS STRILY ADDRESS

CIy-S7-71P Clfy-ST- 1

e O belete TTiE CdChange [ At
NAME MAME

STREET ADDARESS STREET ADBRESS

Gv-ST- 2P Cire-S1- 0P )
THE [ Delets TIIE Tl thange [ adan
NAME NAME

STREFT ADDRESS STREET ADORESS

oY -§T- 2P 17y -57- TP

L 1 peimte TIRE CFChange T3 Aca™.
HAME NAME

STREET ADBRESS STAEET ADURESS

£y -ST- 74P eire-§1-0

12. | heraby certify thal the information suppled with this fiting does nat qualify for the exempiions contamed n Section 119, Flonda Siatutes. | further certify that the information
indicated on tis report or supplemental repor is frue and acourate and that my signature shall have the same !Eé;a! effect as if made under cath, that § am an oificer or director

at the corporation or the recsiver or rusies empowered 1o execiie this report as required by Chapter 607, Fori

a Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeant with an adarass, with ail other ke empowered.

SIGNATURE:; _——=2-Z—7° %l -
SIGNATURE AND TYPED OR PRINTED NAME f:11 T CIRESTOR Baw Daytnae Phong §



