FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000148746 i 04-04-2007 90188 008 ***150.00

1. Enlity Name
STRIPE ENTERPRISES, INC.

Principal Place of Business Mailing Address ) q 00 5 0 5 l 9

308 9TH AVENUE EAST 308 9TH AVENUE EAST
PALMETTO, FL 34221 US PALMETTO, FL 34221 US
03262007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD DO NOT WRlTE

SUITE 101
TALLAHASSEE, FL 32301-2960 IN THIS SPACE

8. The above namer entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure. typeo or penled mame of regisiered agent and utle ! appkcaole (MOTE Regsierec Agenl signalure “eGuaed when (gins1amng) DATE
FILE NOW!!! 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 Added 1o Fees
10. OFFICERS AND DIRECTORS [
TIILE P
NAME STRIPE, AMY L.

STREET ADDRESS | 308 9TH AVENUE EAST
CITY-Si-27 PALMETTO, FL 34221

TLE 5

NAME STRIPE, AMY L.

STREE1 ADDRESS | 308 9TH AVENUE EAST
CITY-S1-2IP PALMETTO, FL 34221

TILE T
NAME STRIPE, AMY L.

SIREET ADDAESS | 308 9TH AVENUE EAST
CiTY ST+ 2IP PALMETTO, FL 34221 Do NOT WRITE

v | StriE, AL IN THIS SPACE

STREET ADDRESS | 308 9TH AVENUE EAST
CITY-ST-2P PALMETTO, FL 34221

ITLE \"

NAME ABBS, NIGEL

STREET ADORESS | 308 9TH AVENUE EAST
cify-S1-2p PALMETTO, FL 34221

e D

NAME ARBS, NIGEL

SIREET ADDRESS | 308 9TH AVENUE EAST
CITY-S1-2IP PALMETTO, FL 34221

12. | haraby certify that the information suppled with this tiling does not quaiity for the sxamptions conlainad in Chapter 119, Florida Statutes. | further certfy that the inlormation
indicated on this raport or supplemental reporl is tiua and accurate and thar my signature shail have 1he sama legal eflect as if made under oath; that | am an officer or direclor
of the corperalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atitachment with an address, with all olber iike empowered.

SIGNATURE: /5/ AMY L. STRAPC LF bl oF v/ 3T §¥2T
£

)@kTUR ANO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

rg




