FILED

2005 FOR PROFIT CORPORATION, Apr 13,2005 08:00 AN
ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P98000092144
1. Entily Name
THE STRIPE GUY, INC.
Principal Place of Business Maiting Address
P.0. BOX 17473 P.0, BOX 17473
JACKSONVILLE, FL 32245 JACKSONVILLE, FL 32245
i T AERCAR A
Suie. ApL 4, eto Suite. Apl. . etc 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
£9-38309677 ot Applicanle
e Country 4p Country 5. Certificate of Staws Desired 1 ?eselgfq lﬁgﬂcﬂtlonai
6. Name and Addrass of Current Registered Agent 7. Mame and Addrass of New Registerad Agent
Name
MAST, JOHN C
8020 VIRGO ST. Street Address (P.0. Box Number 15 Not Acceptable)
JACKSONVILLE, FL 32216
City FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registerec agent,

SKANATURE
Sonatae, bypedd oF pravad nasme of regratered agen and e 4 appicabie, {NCITE: Reg AQEIX M fequired whan rex DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, {J  AddedtoFees
18, DOFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 '
e DPTS [T Delee T [3 change L} Addition
NAME MAST, JOHN C HAME St
STREET ADDRESS | P O BOX 17473 STREET ADDRESS - . - .
eTrst2P | JACK i ME-114 TR0 B0

-8T- SONVILLE, FL 32218 CY-ST-21 !
L v L3 Detele e 3 Change L Addition |
NAME THOMPSON, ALLEN | NAME
STREET ADDRESS | 8003 VIRGO ST. STREET ADURESS
ny-st-2p JACKSONVILLE, FL 32218 CITY-§7- 2P
e [ Delere e [Fcrange T3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LTy -5T- 2P CITY - ST- 2P
g T3 Detete TTLE [T crarge I Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Crry-sT-2° CITY-5T-2P
me O cetee WE D Cnane 3 Audition
e . }
STREET ADDRESS STREET ADDRESS
Gy -57-2P CITY-ST-ZP
me {3 Detete TILE T change 3 Addition
AME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2¢ CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated en this repart or supplemental report is truze and accurate and that my signatuce shall have the same legal sftect as if made under oath: that | am an officy or director
of the corporation ar the regeiver or Yuslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 100 Block, 11 if
changed, or on an attachment with an address, with afl other like empowerad,

sianarure: ol Cit Foha CMast Ruid Jy25 %y 75939

IGRATURE ANG TYPED O FPWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prioné f




