f

J- -2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # J20418

1, Entily Name

LIPSEY AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business

550 WATER STREET STE 1230
JACKSONVILLE, TL 32202  US

Mailing Address

550 WATER STREET STE 1230
SUITE 7
JACKSONVILLE, FL 32202  US

T . . e

DO NOT WRITE IN THIS SPACE

AR A

01092007 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
59-2691698 Not Applicable

5. Certificale of Slatus Desired M $8.75 aaditional

Fee Required

6. Name and Acdress of Current Reglsterad Agent

BRYANT, CECILIA

550 WATER STREET
SUITE 1230
JACKSONVILLE, FL 32202

‘DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printod name ol registered ageat and ulle if applicanie.

8. Election Campaign Financing

FILE NOWI!!II FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

{NOTE: Ragisiereq Agen: signature reguired when reinsiating) DATE
$5.00 May Be UDOODNSR34E2
Added {0 Fees

01/ 1RM7-800165-021 150,00

10. CFFICERS AND DIRECTORS [

TALE PST

NAME LIPSEY, RICHARD

STREET ADDAESS | 550 WATER STREET STE 1230
CY-ST-1P JACKSONVILLE, FL 32202

TITLE
NAME
STREET ADDRESS F
Cy-st-ze

TITLE

NAME

STREET ADDRESS
CITY.ST-2iIP

TITLE

NAME

STREET ADBRESS
CiTy-81-21P

NLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

STREET ANDRESS

CITY-ST-2P : - - R e

NAME N

DO NOT WRITE
IN THIS SPACE

R L I PU TR PP OO

12. | hereby certify that the information supplied with this filin ég doesg not qualify for the exemptions contained in Chapter 113, Florida Statutes, 1 further certify that the infarmation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on ihis report or supptemental repart Is true an

chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4D 1=

I-12 -0 (304392 20¢¢

SIGNATURE AND TYPED DR PRINTED NAME OF anNMFWmn

Date Dayume Phone ¥




