FILED

2068:POR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000025085 04-11-2008 90063 038 ***150.00
1. Entity Name
TOM STAMP, O.D., P.A.
Principal Place of Business Mailing Address
11711 NICKLAUS CIRCLE 11711 NICKLAUS CIRCLE
TAMPA, FL 33624 TAMPA, FL 33624
e A0 AT
Suile, Apl. #, @ic. Suile, Apl, #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) _ 50-3627774 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Destea~ [] $8+7 9 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - - - —_ - - Name —=
STAMP, TOM
11711 NICKLAUS CIRCLE Street Address (P.O. Bex Number is Not Acceplable)

TAMPA, FL 33624

City FL I Zip Code

8. The above narmed entity submits this stalement for the purpose ol changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, yped or prated narma of registecgd agent and litte it applicable. {NOTE: Registarsst Agent signature teqquirgd whan reinstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D {7 Detete e O Crange [ Addition
NAME STAMP, TOM NAME
STREET ADDRESS | 11741 NICKLAUS CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-Si-21P
TME 3 alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS — e .
CITY-ST-ZiP CITY-5T-2IF
e [ Delete TmLE [l Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTr-5T-21F
TITLE O oetete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TLE {7 pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowared to exacula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all othar like empowered. .

SIGNATURE: Plre— /i")‘:" TTom Stary %/ 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR LA Date Daytime Phona «




