FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT S . 8:00
DOCUMENT # P01000026369 ecretary of State
03-26-2007 90060 007 ***158.75

1. Entity Name
STAYPUT SALES, INC.

Principal Place of Business Mailing Addiess
136 PATTERSON DRIVE 136 PATTERSCN DRIVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 4 0 0 q l 0 7 0

D

03202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P IR

59-3702097 Not Applicable
5. Certificate of Status Desired ﬂ ?g';gl‘;f:dmona'

6. Name and Address of Current Reglstered Agent

336 PATTERSON DRIVE DO NOT WRITE
AUBURNDALE, FL 33823J IN THIS SPACE

8. The abeve named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisisred egent and Llle i appiicable. {NOTE: Regisiered Agent signatura requirad whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE DP
NAME DUNCAN, MAX P

STREET ADDRESS | 136 PATTERSON DRIVE
CITY-ST-21P AUBURNDALE, FL 33823

TLE cbv

NAME HAMMOND, JAMES S

STREET ADDRESS | 1035 MEDINAH DR
CITY-51-2iP WINTER HAVEN, FL 33884

TILE DS
NAME DUNCAN, SANDRA K

136 PATTERSON DRIVE
leFRYEAESTﬂA-Z?:ESS AUBURNOALE, Fi. 33823 Do NOT WRITE

wic | FAMMOND, DARLAK IN THIS SPACE

STREET ADDRESS | 1035 MEDNIAH DR
CITY-ST-2IP WINTER HAVEN, FL 33884

TITLE

NAME

STREET AODRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information: supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lack 11 if

changed, or on an att ent with an addrass, with all other like empowered. . . % ;"325"?106
SIGNATURE: %—r/ ~Jhut9 S, qu,gm,{/,{ﬂ/(//cé lugs denf o-20-01

( fmuruae AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

N



