2008 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000092298 Mar 03, 2008 08:00 A
1. Enlity Namea
, Secretary of State
ST. AMMEL'S, INC.
Principal Place of Business Mading Adgress
833 58TH AVENWUE NE 833 58TH AVENUE NE
R T Hll"m mllm ‘ll“ ||w ||m ||m ||H| ‘l”l ”III ”l‘l ’lm m‘“’ ” |I||
2. Prngipal Place of Business - No P.O. Box # 3. Madng Adcrass
Suite, Apt #. etc. Sale. Apt #, pic. 18t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appied For
Not Apuhcable
Zip Couniry Zp Country 5. Certficate of Status Desiec O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narrie '
STAMMEL, TIMOTHY e . —
833 58TH AVE NE Sireet Address (P.O. Box Number is Nat Acteptable)

ST. PETERSBURG FL 33703

City FL 2z Code

8. The apove named artity submits this statement for the puincse of charging ns registered office or registered agent. or eoth, 10 the Siwte of Florda, 1 am familiar with, and accept

the cbhgalions of registered agel
- /

fod soertan e aprans, / INGTE Regn rae AGorly ALyt @t wher "0l g} DATE

SIGNATUR

St tvposd g I rann of rin

/

Vi FILE NOWI1i - FEE I$/$150,00 7
Ui After:May, 1, 2008 Fee Will Be $550.00
Make Check Payatie ta Firkis Deparment of ite

9. Etection Camoaign Financing $5.00 May Be
Trust Fund Contnuubon [ Acded to Fees

10. OFFICFRS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O Deete TITLE 5.!’{,'!]!]!}!}:’5.’44{1!'!5 {Jrtnange  [J Addiion
e (1247 3 MR OA .

N STAMMEL, TIMOTHY NAME R/ SO054-017 150,10

STREET ANDRESS (B33 58TH AVE NE. CTAFET ADORESS

ITY ST 217 ST. PETERSBURG FL 33703 CHY-§T-Zif

TITE [T pesete TITLE [JChange ] Aadilan

NAME HAME

STREFT ADDRESS STAFFT ABCRESS

CITY-51- 248 oIry-31-219

I 7 Desete TILF [ Crange  E] Aduition

MAME HAME

STREFT ANDRESS - - = -8 STARETADDRESS

GITY-51. 719 GITY-57-2IP

L 3 paete THLE [ Change  [J Addition

HEME HARE

STREET ADDRESS SIMELE ADDHLES

QITY-ST-2IP ’ [Ty-51- 2P

TIHE [J Deiste TiLE [ Change (] Addition

MAME NERE

STREET ADDRLSS STREET ADDRESS

CIFY-S1- 21 CITY-ST- 2P

TRF 3 Deiete TITLE ] Change ] Aadition

NAME ) NAME

STREFT ADDRESS STREET ADDRESS

CiFy-S1-2p CITY-ST- 21

12. ! hereby certly that the information supglisd with this filing does net qualfy for the exermnctions contained in Section 119, Flcrida Stawtes | furtner certify that the information
indicated on this report or supplemental report is true and accurate ana thar my signature shall hava the sama lega: efteci as i made under cath: that | am an offices or direator
ot the corporanon or the recaiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Bicek 10 or Block 11
if charged, or on an afiachment wilh an address, with all clher ke empowered.

SIGNATURE

DayimeFranr e




