2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘

SOCUMENT # 248598 Feb 02,2006 08:00 AM
1, Entty Name Secretary of State
SKIPPER'S, INC.

Principal Place of Business Mailing Address

215 5. MAGNDLIA AVE. 215 S. MAGNOLIA AVE,

OCALA FL 3474 1S OCALA, FL 34474 US

AR AR

01302006 Mo Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FonedF

59-0933372 o iieasis
5. Certificate of Status Desired. £ ?i-;fq&d‘:;ﬁona!

8. Nams and Sddress of Current Registerad Agant

A ey DO NOT WRITE
OCALA.FL saard | IN THIS SPACE

$. The sbove named entity submits this statement for the purpese of changing s regisiered coffice or registered agent, or both, in the Stata of Florida. | & familiar with, and accept
the abligatians of ragistered agent.

SIGNATURE ) -
Signaturg, typad or printad e of mgataned agent and s F ooy {NOTE. Regn ¢ Agent ek require whan rek DATE
9. Elaction Campaign Flnancfﬁg $5.00 1oy Be
aftor B ';?‘ggg,":ﬁ'&,,{;f,“-;’s“mm Trust Fund Contribution. + L3 Addedto Fees
18, OFCERS AND DIRECTORS i _
TME FTD
HAME SKIPPER DAVID LEE
STREETADGRESS | 215 S. MAGNOLIA AVE, : HONO4 150
e | OCALA, FL 54474 | oz T et noe 150,00
TiRE vD l
NeME SKIPPER.A GORDON

STREETADDRESS | 1152 B8.E. 10TH ST.
CIFY-ST-2P OUCALA, FL

HANE

St | DO NOT WRITE

s | IN THIS SPACE

SYREET ADDRESS
oY -ST-2P

e

HAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
Cay-st-7e

12. } heraby cartify that the information supplied with this f) kug doss not qualily for the exemptions contained in Chapter 119, Florida Stahdes. | further cemfy that the mfcnnazron
indlcated on this report or supplemental report is true and accurate and that my signaturg shalf have the same lagal effect as  made under oath; fhat 1 arit an officer or d
af the tion or the receiver or trustea empowered to execute this report as re.quirad hy Chapter 607, Forida Statutes, and that my namae appears in Block 10 o Btuok i
changed, or on an ait: t with an address, with all other ke empowered,

SIGNATURE:

David Lee Skipper 1/31/06 {(352)622-~-5211

K Ot DIRECTOR Qe Daytiom Phooe #




