FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 248598 Secretary of State
01-16-2008 90022 021 ***150.00

1. Entity Name

SKIPPER'S, INC.
Principal Place of Business Mailing Address
215 S. MAGNOLIA AVE, 215 5. MAGNOLIA AVE. gyvv -
OCALA, FL 34474 US OCALA, FL 34474 LS
REmall 3t

AN RALAM U TR ERAR R ORI

01062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Foywe ApedFor

59-0933372 Not Applicable
5, Certificate of Status Desired O ?i':;muo“a'

6. Name and Address of Cumment Registered Agent

2158 MAGNOLIA AVE. DO NOT WRITE
A St IN THIS SPACE

R

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Stata of Florida. | am familiar with, and accept
tha c:;bligaximii ofregistered agent.

.t

SIGNATURE g %
Su"slur:s‘ typad or prinied name of registersd agant and tita it apphcable (NOTE: Rogistered Agum signatun raquied whan renstabng) DATE
FILE IIO“'!!I .FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. R QFFICERS AND DIRECTORS [
me - C|PID
| e -
NAME {-SKIPPER DAVID LEE

STREET ADDRESS | 215 5. MAGNOLIA AVE.
onv-ST-20 ;] OCALA, FL 34474 J {1 |

TITLE O .

NAME 4SKIPPER,A GORDON
STREET ADORESS | 1152 S.E. 10TH ST.
orv-stak | "GCALA, FL

L ye

TNE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiFY-51- 2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aﬂacnmﬁ,;jt with an address, with ail other ljke empowered.

L.

SIGNATURE AND TYPED OR PRINTED NAME f*:um OFFICER OR DIRECTOR Daytme Phone

SIGNATURE: I.W m%ﬂﬂ—u f/ 19;/03/ | G52 -5 1|

4



