2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008141 Feb 19,2007 08:00 AI
! By ame Secretary of State
TRIPPE REALTY MANAGEMENT INC. l'y
Principal Place of Busincss Mailing Address
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32806
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. olc Suilo. Apt, #, cl 1st MOORE CR2EQ34 (10/06)

City & State City & State 4, FEI Number Applied For

59 3420236 Nal Applicakle
Zip County Zip Country &, Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Reglstered Agent

Name
TRIPPE, PAT
4400 NW 36TH AVENUE Stroot Addrass (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606

City FL Zip Code

8. The above named cnlity submits this slalement lor the purpose of changing its rogistered office or rogislored agenl, or kolh, in the State of Florida. | am familiar wilh, and accepl
the obligalions of regislored agenl.

SIGNATURE

Signature, lyped or printed nama of regnstarad Agent and bllg ¢ appheatle, {NOTL: Rogistered Agenl signature ronwred when réinstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 May Bs
Trust Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

iy POMT [ pelete it O change [ Addilion
ML TRIPPE, PATRICIA K. NAMI O UR0R30] 0

sU 1T AT ss | 4400 NW 38TH AVENUE STRITT ADDH 88 U 2a -0 i4-003 150,00

CIY-57-71P GAINESVILLE FL 32606 CIry- s1-2IP

i § [ Delese i [T change [ Addilion
NAME MARGARET, ROACH NAMIE

ST TTADDRESS | 6213 SW 8TH LANE STRLET ADDFE $%

eiy-si-ap | GAINESVILLE FL 32607 any-s1-71p

e [ Delele il [ change [ Addition
HAMI HAMI

SINET ADDRESS ) SIAFET ADDRESS

CIY-§1-21P ) ) - ciy-sl-2p o T
e [ Dolele i [T change  [7] Addition
NAMI. NAML

SN T ADORESS STREET ADDRESS

Y- $1- 1P CITY-$1-71P

e O petele T F O change [ Addition
NAME. NAMI

SIRTT ADBHI 8% SIHETADDN 85

CIY-$1-1IP CINY-SI- 2P

e (7 Delete nne O change [ Addilion
NAME HAME

STRIET ADDRESS SIRTFT ADDRESS

CITY-ST. 7P CITY - SI- /1P

12, | heroby cortily that lhe informalion suppliod with this filing doas not qualify for the oxemptions containod in Sechen 119, Florida Statules. | luriher certify that tho informaticn
indicaled on this report or supplomental report is rua and accurale anc ihat my signature shall havo the same 1eé;al offccl as if made undor oalh, that | am an olficor or direclor
of the corporalion or Lhe receiver or lrusice empowered 10 oxecule Lhis report as roquired by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an allachmen! with an address. with all glber like empowerod.

SIGNATURE: e 2-AS0] 3I52-323-2Soo

sINATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




