2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~__~ May 02,2007 8:00 am

DOCUMENT # P93000017724 Secretary of State
1. Entity Name fe sk o
STANTON'S STAMP & COIN INC. 05-02-2007 90069 027 150.00
Principal Place of Business Maiting Address
6322 BAYQU GRANDE BLVD., NE 6322 BAYOU GRANDE BLVD., NE - -
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 L R
P P S RS = G G A ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3172217 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §e89 ggqmtional
6. Name and Address of Current Registered Agent ” ) 7. Name and Address of New Registered Agent

Name

BOLEK, RICHARD A | & -
6137 ROCKROSS AVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
‘; . (RPN . , typed of pinted name of ragistered agant and title il applicable. (NOTE: Registared Agent signatura reguirad when renstating} DATE
b F’lLE “ow“l FEE '351 50,00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. "OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L 7 Delete I TLE Ol change [ Addition
NAME STANTON, JR. W NAME
STREET ADDAESS | 6322 BAYOU GRANDE BLVD. N.E. STREET ADDRESS
CITY-ST-271P ST. PETERSBURG, FL CITY-S7-2IP
TLE vV O Delete TILE [0 change [ Addition
MAME STANTON, DENISE A MAME
STREET ADDRESS | 6322 BAYOU GRANDE BLVD NE STREET ADDRESS
oY -S1-71P ST PETERSBURG, FL CITY-ST-2IP
me - 7y * 71 Delete TITLE [J Change  ~'[] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S¥-7P Cary-§7-2P
ME 1 Detete LE ] Change  [) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 peete TIME [ change  [T] Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CrY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WALTER Sﬂﬁho IR, (A)&ﬂ% g . 49800 2272-5251%0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Datn Caytma Phone 4




