FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J20418 AR 01-25-2006 90024 038 ***150.00

1. Entity Name

LIPSEY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

1400 PRUDENTIAL DR 14nr§aatmm DR

S SuIm

) NVILLE, FL 32207 US JACK LLE, FL 32207 US

2. Principal Place of Business 3. Mailing Address ‘I“ |‘IH||”“I||
550 — -

WATER STREET 550 WATER STREET 01162006  Chg-P CR2E034 (11/05)
SUITE 1230 __  SUITE 1230
. Appli
JACKSONVILLE, F.32202  JACKSONVILLE, FL 32202 | * ooao1698 o oD
e T Country T | T 5. Cenificate of Status Desired O Eg;gesqm?:;tb“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

ol odd recs
BRYANF, CECILIA | CREfErEnRYS ,_

1400 PRUDENTIAL DR ! 550 WATER STREET

SUITE7 I~ SUITE 1230

JAGKSQNVILLE, FL 32207
— JACKSONVILLE, FLORIDA 32202 Zp Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped of printed name of registerad ageni and tide o applicable. {NOTE: Registered Agant signatre required when resnstating) TATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. """'“T""MQ”“HANG ES TO OFFICERS AND DIRECTQRS IN 11
HITLE PST O Detete TITLE i R “-?-' = " [B'Cﬁ;nge [ Agdition
NAME LIPSEY, RICHARD NAME 55() WA'I ER S’I REET
STREET ADDAESS | 1400 PR NTIAL DR 7 STREET ADDRESS
CITY-$T- 79 JACKSOKSI LE, FL CITY-ST-2IP SUITE 1230
TITLE J Delete TITLE JACKSONV[LLL‘: FL 32202 (O change [ Addition
NAME NAME - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-5T-7IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST- 7P CITY-ST-21P
TLE 1 pelete TTLE OCheage ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-1P
TITLE O Delete TMLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: A |~ %-04 doY -39€ 212

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR’ Date Daytime Phone #




