2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P25000011041

1. Enlity Name
STAMPFEST, INC.

ANNUAL REPORT — Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90182 032 ***150.00

Principal Place of Busingss Mailing Addrass
3071 E. LEMON ST, STEA&B 301 E. LEMON ST, STEA& B
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 P
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
1438 Fratweo> €T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04402007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
T RN e 59-3294718 Nol Applicable
Zip Counlry Z.',i e s C°“(”9'S A 5. Certificate of Status Desired [ fg-ggﬁf;;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DRABIK, DEBBY J

1438 FLATWOOQD CT Street Address {P.C. Box Number is Nol Acceplable)

NEW PORT RICHEY, FL 34655

v

City F L Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
|' the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reQistared agent and tie if applicabie (NOTE: Regisierec Agent signalure required when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, a Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oeete TITLE O change [ Addition
NAME DRABIK, DEBBY J. NAME
STREET ADDRESS { 1438 FLATWOOQD CT. STREEF ADDRESS
CITY-ST-2P TRINITY, FL 34655 CITY-ST-21P
TITLE Vs [ petete TE O change [ Addition
NAME SWOAGER, RICHARD NAME
STREET ADDRESS | 1438 FLATWOOD CT. STREET ADDRESS
CiTY-5T-2IP TRINITY, FL 34655 CITY-5T-2IP
TITLE 7 Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ] Delete THTLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied witl this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information

indicaled on this report or supplemental re is
of tha corporation or the rgceivey or eg,
changed, or on an attachrient v{il n gd S, ¥

SIGNATURE: vi l\f

be-and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
eradilo execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

44 4 [LA/2907 {2799;7-2‘7??
m: e ow;f;ﬁ'ma OF SKGNING OF FICER ORIPIRECTOR V4 (o= 7 Fr—r—

7
o
it




