2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 10,2007 08:00 Al

DOCUMENT # P05000000478

1. Entty Name
STAFFORD ENTERPRISES, INC.

Principal Place of Business Mailing Address
7094 64TH ST 7094 64TH 5T
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

0000

04052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApoaFa

20-2093644 Not Applicable
; irod 3 $8.75 Additional
5. Certificate of Status Desirect L/{‘ Fee Roquired

6. Name and Address of Current Registored Agent
STAFTORD PHILLIP DO NOT WRITE
PINELLAS PARK, FL 33781 I N TH |S SPAC E

8. The above named entity 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 chligations of registered agent,

SIGNATURE ‘@2”‘

Signature, typed or prinied name ot registered agant and titke if applicable. (NQTE: Aogisiorsc Apgant signature required when reinsating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay B
Atter May 1, 2007 Fee will e $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME STAFFORD, PHILLIP
STREET ADDRESS | 7094 64TH ST
CITY-ST-21P PINELLAS PARK, FL 33781 L":IUDDDBBBSBEQ
meeE 0419207-30009-011 158,75
STREET ADORESS
CITY-ST-ZiP
TLE
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-§5-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thet the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicatea on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an address, with all other like empowered.

ed
SIGNATURE: ‘“@/@” T Priwnf STAER LD s 151 - S48 1L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




