- FILED
2007 PO NNUAL REPORT  TTON Apr 30, 2007 8:00 am

DOCUMENT # P03000062400 ecretary of State
. Enti

PUFF & STUFF, INC. 04-30-2007 90441 017 ***158.75
Frincipal Ptace of Business Mailing Address . .
1947 COLONIAL BLVD P 0 BOX 6520 S AV
FT MYERS, FL 33907 FT MYERS, FL 33911 '
TS W WL O A

Suite, Apl. #, etc. Suite, Apt. #, elc 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

33-1059103 Not Applicable
Zip Country Zip Country o _ 8.75 Additional
5, Certiticate of Status Desired r I§ee Requirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HAWTHORNE, RORERT N T A Tva =) - SFonss
3522%GE SY\H PL Street Address (P.O. Box Number is Not Acceptable}
30l AAzNDANCE
N MY Ers FL | "83% /3

, FL 339Q5
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE XTA(Y\/-HZ. A N STadac H-15-37

§ignmule. typed of printed harne of regiatered agent and ik if applicatle {NOTE Regstered Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D . [ Delete TIILE [ Change  [] Addition
NAME STANIC, TAMARA J NAME
STREET ADORESS | P O BOX 6520 STREET ADDRESS
CITY-ST- 719 FT MYERS, FL 33911 ) CITY-S1-ZiP
TITLE ‘ 1 Delele TIRE [Ichange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIIY-ST-2IP CITY-5T1-2P
TME 3 Deiete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY 81 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2ip
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1- 21
e [C] Delete ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contazinad in Chapter 119, Florida 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 it 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered

SIGNATURE: El( Aalve 2567 239 931 1833

SIGNING BFFICER OR DIRECTOR Daytime Phone #

ID TYPED OR PRINTED NAME

Ta

marAc 37 STANIC



