2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

DOCUMENT # 248598 Secretary of State
1. Entily Nama
SKIPPER'S. INC 01-23-2007 90041 022 ***150.00
Principal Place ol Businass Maihng Address
215 5. MAGNOLIA AVE. 215 5. MAGNOL!}A AVE.
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, eic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
29-0933372 Not Applicabie
Zip Couniry Zp Couniry 5. Cerlilicale of Stalus Desired 1 gi.gfqu:{;llonal
6. Name and Address of Current Registered Agent 7. Name and Address.of New Regisiered Agent
Mame
SKIPPER, DAVID LEE SKIPPER, DAVID LEE
215 S E ."ST AVENUE Stroot Address (P.Q Box Numbor is Nol Accoplable)
OCALA FL 34474
o w == 215 S. MAGNOLIA AVENUE
“Y  ocaLa FL | #578

8. The above named eniity submits (his slaloment for the purpose of changing its regislered oflice or registored agent, or bolh, in lhe State of Florida. | am famifiar with, and accepl
Lhe obligations of regislared agent

SIGNATURE 4&4/):19 BQQ' %J oa/

Skynature, lyped or punied name M repsiered agort and m’rﬁ:ah\e (NOTL Noqisteies Ager: sighature reua tad when st DATL
"
FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cormribution. []  Added to Foes

~Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[t PTD , [ Delele nn O Change [ Addition
NAME SK'PPER,DA\”D LEE MAMI

SIRLT ADDRESS | 215 S. MAGNOLIA AVE. SIRI | ADIY 55

oy sr.zp | OCALA FL 34474 eIy S0 7

i vb O pelete i [J Change [ Addition
NAMI SKIPPER,A GORDON NAME

sie apomess | 1152 S.E. 10TH ST. STREL | AUDIY S5

oy si-21 OCALA FL iy St AP

T [ pelete 1 [ change [ Addition
NAKE HAME

SIREET ADDRE'SS SIR LT ADDRE 85

GHY $) ap CIY S AP

nnr O Delete i [ Chiange (3 Addition
NAMF: N

SIRCCTAIDRL S8 SIRLETADDILSS

Chy sl-71 Iy sl AP

i J pelete Tt O Change [ Addition
NAMI AL

ST ADBRESS SIRLLTADDR $$

CIY SI-A1P Gy st

1L 1 Delele e [J Change ] Addilion
NAMF NAMI

STREFT ADDRLSS STREE T ADDRLSS

CITY-S1-21P CiY s1 28

12. | hereby certify that the information supplied with this filing dees not quatify lor the exemplions conlained in Seclion 119, Florida Slatules. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Iedqal effect as il made undor oath; that | am an officer or director
of the corporation of the roceivor or trustee empowered io execute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block {1
it changed, or on an atlachmont with an address. with all other like empowered.
L

SIGNATURE: @Q/&( & DAVID LEE SKIPPER 1/20/07 (352)622-5211

)
BIGNATURE AND TYPED GR FRINTED NAME GF SIGNING lfFF ER GR DIRECTCR Date Laytee Phone ¥




