2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000061599

1. Entity Name
STRIPES INDUSTRIES, INC.

Secretary of State

Principal Place of Business Mailing Adctress

5800 BEACH BLVD. 5800 BEACH BLVD.

BOX 203-326 BOX 203-326
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

A0

04212008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV

DO NOT WRITE IN THIS SPACE Py AR For

75-3084355 Not Applicable
i $8.75 additlonal
5. Certificate of Status Desired | Feo Required

8. Namo and Adkiress of Current Registersd Agent

3800 BEACH BLVD, | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of regisienad agent and tile i applicable. {NOTE: Ragistarec AQert QnaLNg /equired when rsins1aling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I |
TIMLE ceor e
e TURNER, CHARITY H Ny TN S S
STREET ADDRESS | 5800 BEACH BLVD,, #203-326 B5/20/08~50061-012 150,00
Cmy-St- 2 JACKSONVILLE, FL 32207
TITLE
NAME
STREET ADDRESS
CITY-ST. 2P
THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IF

TIELE

NAME

STREET ADDRESS
CiTY-S1-71p

TME

NAME

STREET ADDRESS
CiTY-81.21p

12. | hereby certity that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Floride 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an addressy with all other like empowered.

SIGNATURE:

MAME OF SIGNING OFFICER O DIRECTOR




