FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT #J20418 02-11-2008 90051 019 ***150.00
1. Entity Name
LIPSEY AND ASSOCIATES, INC.
Principal Place of Business . Mailing Address 2?'“5‘6
550 WATER STREET STE 1230 550 WATER STREET STE 123¢ ﬁ““ ,
JACKSONVILLE, FL 32202 US SUITE 7 P
JACKSONVILLE, FL 32202 US I
S oo S [T IS RIRARIG R I
Suite, Apt. #, elc. Suite, Apt. #, etc. 020?2003 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2691698 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired ] !§eseZesq 33:;“"“3'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent ~  ~ -
Name
BRYANT, CECILIA
550 WATER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1230
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
Tignature, lyped 0 Rrinted rama ol regisiered agent and it i appicable, (NOTE: Regmtared Agel Sighalure required when reinsiating) OATE
FILE NOWII! FEE,IS $150.00 9. Election Campaign ananc'lng 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PST " 0 pelete TITLE v oo O Change Adgition
s LIPSEY, RICHARD NAE cecilia. Bryant £ 1220 A
STREET ADORESS | 550 WATER STREET STE 1230 sweeTaooness | 550 LOoteyr” 51,5
omv-size | JACKSONVILLE, FL 32202 ovsee  |TFaaksonville, 1 ZAADA
LE - [ Delete e O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-2P
TLE ‘ ] Delete TITLE o _ (J ciange L] Addiiion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE 1 elete TITLE [ Change [ Adgilion
HARE NAME
STHEET ADDRESS STREET ADORESS
CY-5T-2i0 CITY-ST- 2P
TMLE 3 Detete TITLE (O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-37- 2P CITY-5T-2P
TIE ' T Delete TITLE (7 Change [ Addition
nAME L NAME - -
STALET ADDRESS STAEET ADDRESS
CiTY-ST-7p CITY-ST-2F

12. | nergby certify that the information supplied with this filing does not quality for the axemplions ‘contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, ¥Wip all other fike empowered.

De.Bichard s LiPRY 2 b1A  God-FB-R1P

SIGNATURE AND TYPED OR PRINTED NARENY ING OFFICER OR DIRECTOR Date Daviime Prone #

SIGNATURE:




