2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCMENT it 408282

1. Entity Name

R

TIPTON ASSOCIATES INCORPORATED

FILED
: Jan 31,2006 08:00 AM
Secretary of State

Principai Place of Business

760 MAGUIRE BLVD.
ggLANDO FL 32803-3751

Mading Address

760 MAGUIRE BOULEVARD
SSLANDO FL 32803-3751

EANRHTRRAR

2. Pungwpal Place of Businass

3. Mailing Address

e Suie. Apt 4 et 15t MOORE CR2EGI4 (10/05)
sase Cly & State 4. FEI Nurnper Apaied Far
53-1409588 . .
ot Applicar.:
Zip Country Ziz Country < 8875 radtonst

5. Cenificate of Status Deswed Fee Aeguited

8. Name ang Addrass of Currant Registered Agent

7. Name and Address of New Repistered Agent

REISCHMANN, WILLIAM E JA.
200 WEST FIRST ST
SANFORD FL 32771

Name

Swreal Agdrass (£.0. Box Number s Nol Acceptabiej

Caty

FIL{ Zip Code

ihe gbligatians of registered agent,

SIGNATURE

8. The above named entity submrs this statement for 1he puspose of changing its regisiered affce of registerad agent, of Loth, in the State of Florida. | am famifar witks, andféc;c.e;

Sigpature, ryped of graled Nere o (EQered agent aed lille B appfcanic

THOTE: Regrstared Agent signaluce raquieag when enstatmig) DATE

9. Election Cempaign Financing $5.I]U_ -h;é.y £
Trust Fund Contribution. €1 Added to Fees

AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

10. D L
HME P8 fITLE Ol Change s
HANE TIPTON, WiLLIAM €., SR, WAME
STRLES AGDRESS | 760 MAGUIRE BLVD. STREET ADDRCSS .
oY-SI-ZF  [ORLANDO FL CTY-§T- 2 . 'UUBUQQ418£, % .
TME viB 3 et RRE e [ Ghange D An
HAME TIPTON, CONSTANCE P. HAME
STEET ADURESS | 760 MAGUIRE BLVD STREET ADDRESS
Cry-ST-2F [ORLANDO FL CITY-ST- 7P
| wne Vv [ Datera TILE 3 Change 3 A2
HAME TIPTON, WILLIAM E JR. HAME
STREET AUDRESS | 760 MAGUISE BLYD. STRELS ADDIRESS
C-ST-IP  IORLANDO FL 32803-3751 - ST- 2
TLE Vv 3 Defeie e O change [T oz
NAVE TIPTON, DANIEL N NAME
SINEET ADDAESS 1760 MAGUIRE BLVD STREET ADDRESS
CTY-St- e ORLANDGC FL 32B03-3751 COTY-37- 22
e L7 elete OTLE Ol change  Jac
NANE NAME -7 T
STREET ADDRESS STREET ADDAESS RN S S S N SRR
CITY-ST-21P S -S1-2P ' O
1119 O detete - IfiLD ] Change Al
L [ NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-IP CIVY-ST-2P

at the carparation ar the receiver or irusiee

SIGNATUR

12. | hereby cestdy that the intormation supplied with ks Hing does not qualty for the exemplions contained in Section 119, Rorida Stawtes. | furtfer certify that (he infosMatua
mdicated on tiis report or supplemental repon 15 frue and accurale and that my signature shall have the same lagal effact as if made under oath, thas | am an afficar pr direcic

ed (0 execule this repon as required by Chapter BOT, Florida Stalutes; and that my name appears in Btock 10 or Block 1

if changed, ar on an ajLachmen: with an address, with afl ather {ike empowarad.

S o ETT e Sk oplts 4076 s




