2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

1. Entity Name 04-23-2007 90047 009 ***150.00
STANSON, INC.
Principat Ptace of Business Mailing Address t
2631 BURNFORK DR. 2631 BURNFORK DR.
CLEARWATER. FL 33761 CLEARWATER, FL 33761
M I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ I[ l}l I
Suite. Apt. #. etc. Suite. Apt. #, elc. 01032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
%[ Not Appticable
Zip Country Zip Country » . $875 Additional
8. Certificate of Status Desireg (] Fes Required
8. Name and Address of Current Raglstared Agent 7. Name and Address of Now Registered Agent
N Name
CAMPBELL, PATRICIA A
2631 BURNFORK DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent
SIGNATURE
Sipnature. typed or printzd rame of ragistered agent and tha |f applicable. (NOTE: Regstered Agent sgnature recured wher remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campai;n Einancing - $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . [l pelete e [Ocnange [} Adeition
HAME CAMPBELL. ROBERT W NAME
STREET ADDRESS | 2631 BURNFORK DR. STREET ADDAESS
CITy~ST-ZP CLEARWATER, FL. 33761 CITY-ST- 2P
e vP (X Cetets TE (] change [} Adeition
NAME CAMPBELL, ALISON W NAME
STREET ADORESS | 2631 BURNFORK DR. STREET ADDRESS
CiTY-S7-72P CLEARWATER. FL 33761 Cry.ST-2P
TIE s ¥ vetece TIE Olchange (1 Addition
NAME CAMPBELL. PATRICA W HAME
STALETADDRESS | 2631 BURNFORK DR. STREET ADDRESS . -_— - — e -
CiTy-St-2P CLEARWATER. FL 33761 CITY-SF-7IP
TITLE O petete TMLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE 2 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-2P CITY-ST-2P
TIMLE [ pelete TMLE [ crange [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-Sv-2p CiFY-ST-2P
12. | heretyy certily that the infgrmation supplied with this filing does not qualifysor the ggriptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated an this report or guppiemantal geport is true and accurate thit]my sighgtuge shat have the same legal effed) as if made under oath; that | am an officer or director
of the corporation of the cegeiver of Jru empowered to executeAhif Fegoft as refiitgd by Chapter 807, Florida Statutas; and that my n me appears in Block 10 or Blogk 11 if
changed, or on an attachrent withh an alidress ;Ath all othgar like gm .
SIGNATURE: l \,% l O(O
SEENATURE AND TYPED OR PRINTED NAME OF 8IGNTNG OFFICER OR DIRECTOR Daywne Phone ¥




