2008 FOR PROFIT-CORPORATION

ANNUAL REPORT
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DOCUMENT # P95000000264

1. Entity Name

+[3 STAPLES INVESTMENT PARTNERS, INC.
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the obligations of registered agent.

SIGNATURE

Signature. lypad or printed nama of registerad agent and ttie it applicable

{NOTE. Ragistered Agenl signaiure required whan reinglaling)

DATE

) FILE NOWI!I FEE IS $150.00
.After May 1, 2008 Feo wlll be $550.00

9. Electon Campaign Financing
Trust Fund Coninbuticen.

5500 May Be

Added 1o Fess

0. ] OFFICERS AND DIRECTORS [ PR :
WILE DP . A o
NAME STAPLES, JACKR ; . “ K . > - N
STREET ADDRESS | 1122 PARK STREET c v I . ; P ;s T
cry-stzp | ST. PETERSBURG, FL 33710 o C e unnoTETI0S, . e
e DvP ' 2o 01/ T7A08-B00E3-020- 150,00 ¢
NAVE MEDLEY, EDWARD T e
STREET ADDRESS | 4300 45TH STREET SOUTH e e
cmy-st-zP | §T. PETERSBURG, FL 33711 S S .
TIE DvS ' Lty e R Lo
HAME CANNOVA, MICHAEL F R o :
STREET ADDRESS | 200 MADONNA BLVD. , P L ,
ory-sT-z® | TIERRA VERDE, FL 33715 S DO. NOT WRF[E . -
Wit DS s i TL \ ( ‘
NAME STAPLES, JUDIE C IN THIS SPACE S
STREFT ADDRESS | 1122 PARK STREET ; A i*‘j LR . ; e
omv-st-zp | ST PETERSBURG, FL. 33710 : e "'fi. Sk
TTLE e Lo L K :'
NAME LR b .
STREET ADDRESS SR o ;;;' _ i
City-§T-20 L FEIRER ol
ot A S -+
TLE . L T r
NAME o r_‘,,. "'.-! S l J;! ‘
STREET ADDRESS S s ‘ ) SR Ty
L O T T N e R L I - S A
CITY-ST-P TS S TR S PETHCTRRNY R A

12. | hereby certily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the nfermation ‘

indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

tachment with an address, with g other like empowered,

of the corporation crythe receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if I
changed, or on a\n/ﬂ

SIGNATURE: Wb

|-1S-08  Yoq-4p1-9747

¥ Dewe Daytime Phone #

asm\ruigno T’PP OR Pmu’@n NAME OF $IGNING OFFICER OR DRECTOR
f



