FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000053362 04-24-2006 90384 013 ***150.00
1. Entity Name
MAGSTRIPE, INC.
Principal Place of Business Mailing Address T
6105 KITERIDGE DR P.0. BOX 292
LITHIA, FL 33547 US LiTHIA, FL 33547  US
e s A A
| bi05 Brec \c)a 2 DY,
Suite, Apt. #, elc. ‘gSune Apt. #, elc. ) 04152008 Chg-P CR2E034 (11/05)
City & State Cit Slate . 4. FE| Number Applied For
\ [ ‘_ l 55-0788157 Not Applicable
Zip Country le /52 E L'7 Geuniry 5. Cenilicate of Status Desires~ []  $8-7°3 Additional
Ul.f)Pf . Certilicate of Status Dasire Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address gf New Reglstered Agent
- - Name = i L - -
PARKER, SHARON L PRES. Jeokhn W), tac¥es
6105 KITERIDGE DR Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

i0S Yiteddse. .
D o 1™ e 0 FLI®E5qyy

SIGNATURE
(NOTE: Repistarad Agen! signatura required when reinstatingj

“- FILE éowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

A -
10, ' QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;. P 0J oetete TIE 5 \ﬂ'Change [ Acgition
e - PARKER, SHARON L PRES. HAE Shason L. fas¥es
smzsmansss 6105 KITERIDGE DR STREET ADDRESS @ 1o \“\l’re{‘\d .
cy: ST ap LITHIA, FL 33547 CITY-ST-2P l\-\/’\\ a 22 SL’ "7'
TIME D O pelete TME P MC’\ D Acrange [ Adciion
NAME PARKER, JOHN W DIRECT. NAME »-j h ‘_\‘\9"'
STREET ADDRESS | 6105 KITERIDGE DR STREET ADORESS (oo n W . f‘
CTY-ST-2F | LITHIA, FL 33547 oimy-gr-2p i ‘ﬂ\m ‘; ‘dﬂ”" ’;5 sUYy
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Detete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-20P
T O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2P CiTY-ST-2P
TmEe 3 Delete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Cy-S1-2IP

12. | haraby cerlilz that the information supptied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rap. true and accurategnd that my signature shall hava the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste; uired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an
ik 42206 _%13b62 360,

Date Daytime Phone #

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR




