FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90149 035 ***150.00

DOCUMENT # P95000011041

1, Entity Name

STAMPFEST, INC.

Principal Place of Business Mailing Address
301 E. LEMON ST, STEA&B 1439 FLATWOOD CT
TARPON SPRINGS, FL 34689 TRINITY, FL 34655 .
S s [ g AR AR
I"_7.5 FeATweoD T ‘0. B0X [ F09
Suite, Apt. #. etc. Suite, Apt. #, ic. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appliad For
TNy FL T AR PN SPenes FL|” searaans Not Appiicable
ZZIDA/ G g ( COLDWS 4 Z% 1_/ 6 ? ? Coun{j S 4 5. Cartificate of Status Desired O ?&giﬁfgf“w
6. Name and Address of Current Registered Agent 7. Nama ahd Address of New Registered Agant
Name

DRAEIK, DEBBY J

1438 FLATWOOD CT Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City F L Zip Code

8. The abova named entity submits this statement far the purpese of changing its registered affice or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or piinted name of registered agent snd litke it appicable (NOTE: Registerec Agent signature required whan reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, QOFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT I pelets TITLE [ Change [ Addition
NAME DRABIK, DEBBY J. NAME
STREET ADDRESS | 1438 FLATWQOQD CT. SIREET ADDRESS
CIry-ST-2IP TRINETY, FL 34655 CHTY-S8T-7/P
e . Vs ] Delete TILE [ Change [ Addition
NAME -SWOAGER, RICHARD NAME
STREET ADDRESS | 1438 FLATWOOD CT. STREET ADDRESS
CiTY-ST-2IF TRINITY, FL 34655 CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST:2IP - —_— - CITY-37-217 -
TITLE [ Dstete TiILE O Crange [ Adition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-57-2IF CUiY-5T-ZiP
TILE O petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME £ petete TITLE O change [ Adokion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the infarmation suppliedayith this filing does net quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this repert or supplemanial refight is true and accurate and that my signature shall hava the sama legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver o gdted gmpowered to execute this reportas reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, agfifess, with alt other like empoweTed.

SIGNATURE: _/—A____ S g ) RS f/";Z"’f _727-376- 0269

Daytime Phona ¥




