2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 14, 2007 8:00 am

DOCUMENT # P04000007561 Secretary of State

1. Entity Name -
STUFF WITH PREVIOUS EXPERIENCE, INC. 02-14-2007 90047 011 ##150.00

Principal Place of Business Mailing Address
3132 NE JACKSONVILL RD. 3132 NE JACKSONVILL RD. .o tT T
OCALA, FL 34479-2848 OCALA, FL 34479-2848
T NIRRT ELpI
2432 WE Ipcksanvitl e ROY.
Suite, Apt. #, etc. .Suite. Apt. #, elc. 01192007 Chg-P CR2E034 {12/06)
City & State ty & State 4. FE| Number Applied For
v A Lﬂr‘" F 1& P\ 20-0557083 Not Appiicable
Zip Country 3;'2 9 C&J 'gh 5. Certificate of Slatus Desired ~ [] ?igesq 3:‘;’;“0”3'
6. Name and Address of Current Roeglstered ngnt 7. Name and Address of New Registerad Agent

Name

THOMSON-MEEKS, MARGARET

1105 NE 32ND PLACE Streat Adgdress (P.O. Box Nurmber is Not Accepiable)

OCALA. FL 34479-2848 u'bfmwr«d -

City . FL | Zip Code

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

SIGNATURE
Signalure, fyped or prinled name of registered agent and title it applicabla. (NOTE: Ragislerad Aganl signalura reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANQLDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 [ Delete TITLE [JChange  [] Addition
NAME THOMSON-MEEKS, MARGARET-, AME
STREET ADDRESS | 1106 NE 32ZND PLACE b STREET ADDAESS
CITy-5T- 2P QCALA, FLL 344792848 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE ] Delete TITLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIiLE {77 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE M Delate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart 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 efficer or diractor
of the corporation or the receiver or trusiee empowered to exscute this report as réquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed, or on an aftachment with an address, with all other like empowered.

-SIGNATURE: —\ wrnqg@été;féwwmf’niuﬁr' v— SIS YUS

SIGNATURE A0 TYPED OR FRINTED NAME OF SIGNING-OFFICER ORIIRECTOR Data Daylime Phone




