2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000025085 Apr 19, 2007 08:00 Al
1. Enlity Name S
ecretary of State
TOM STAMP, O.D., P.A. ry
Principal Place of Business Mailing Address
11711 NICKLAUS CIRCLE 11711 NICKLAUS CIRCLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, elc, Suila, Apt. ¥, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEt Mumber 59-3627774 Appliod For
Nol Applicable
Zip Country Zip Country §. Certificate of Stalus Desired O $8'75 Add'rlional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMP, TOM
11711 NICKLAUS CIRCLE Streel Addross (P.O. Box Numbar 1s Nol Accepiable)
TAMPA FL 33624
City FL Zip Codo

8. Tne above namod aonlily submits this stalomant jor the purposo ol changing its rogislered oflice or rogistared agent, or both. in Iho Stale of Flortda. | am familar with, and accept
tho ckligalions of registored agent.

SIGNATURE

Signelura, lyned of punled name of regrstered agenl and litle r apolcabla. (NOTE: Reg:sterad Agenl signature reaquired when reinslang) DATE

_ FILENOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State *

9, Eioclion Campaign Financing $5.00 May 8e
Trusl Fund Conlnbution.  []  Added fo Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmt. b O Delele Tn ) Change [ Addition
HAM, STAMP, TOM NAME,
sIRETADDREss | 11711 NICKLAUS CIRCLE SIRLLT ADDRESS
eIy -5)-21p TAMPA FL 33624 CIY-sl-ap
nne ‘ [ Delele I [ change [ Addition
NAME NAME s
SIRLLT ADDRESS SIALET ADDRESS n4 ,.I.'"J I'ﬂ;lgu,?l ?@59 - -
. K ; - -]
o S /30/07-30064-024 150,00
i L] Delele l I O changa  [Z] Addition
NAMI, D NAMI,
SIRETADDRESS . SIRLET ADDRESS
CIY-S1-21p ’ CIFY-SF- 2P
mr 3 oelate WItE [ change [ Addslion
NAMI NAME.
ST ADDRE S8 SIRLLTADDRESS
ClIv-51-2p CAFY- 51710
it O peiste It [T change T Addinon
NAMI HAMI
SR L1 ADDBLSS S1HELE ADDRESS
Ciy-S[-71F ClY-$i-21P
nr T pelete 1y [ change ] Addiaon
NAML. NAMI
ST E] ADDHLSS STREF ) ADDRLSS
CITY-S1-21P CIY-$1-21P

12. | hereby certify thal the information supplied with this liling does not qualify for the oxemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplomenlal report is true and accurato and thal my signalure shall have the same legal effect as if made undoer oath; that | am an ctficer or diroctor
of tho corporation or tho roceiver or trustoo ompowered lo oxocule this report as roguired by Chapler 807, Flonda Slatules; and that my namo appoars in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all other lIke empowered. .

SIGNATURE: — 1.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Dayume Fhone #




