2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 05,2008 8:00 am

DOCUMENT # F94000006122 Secretary of State
1. Entity N
DIPPIN' DOTS, INC. 05-05-2008 90267 029 ***150.00
Principal Piace of Business Mailing Address J
5107 CHARTER QAK DR 5107 CHARTER QAK DR.
PADUCAH, KY 42001 US PADUCAH, KY 42001
e P WA AR IR
Suile, Apt. #, elc. Suite, Apt. #, stc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
37-1225393 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of $tatus Desired d E‘g';gn‘:f:'jm’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Sireel Address (P.O. Box Number is Not Acceptable)}

PLANTATION, FL 33324

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lypad os prinied nama of registered agant and tille it apphcable, (NQTE: Ragislered Agenl signature required when remstaling) DATE

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added lo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE .| D 3 petete TITLE JX) Change [ Addition
NAME JONES, CURT NAME
STREET ADDRESS | 1080 LAUREL KNOLL COURT swgraoess | S /01 CHARTER QAR Dr.
civ-stzp | BRENTWGOD, TN 37027 CITY-ST-7P Lepvesn, Y  H4Ipd!
TITLE VD O petere TLE (R Change [ Addition
NAME ULRICH, CONNIE NAME
STREET ADDRESS | 188 MIMOSA LANE STREET ADORESS | S/ O f cunerer Ose Dr.
env-si-zP | PADUCAH, KY 42001 CITY-57- 2P PAD VCHhH, EY Y200}
LE O elete THLE D / P O change  B&Addition
HAME NAME LEONBRD, THomBS J,
STREET ADORESS STREETADORESS | G/ D CHAB AR OB DR
CITY-ST-ZIP CITY-ST-2IP PRPUCAHH, Ky gaect
TITLE O Delete TITLE s [ Change [KAudnion
NAME NAME HETENER, STevE <.
STAEET ADDRESS sreEraniess | G/0F  CHARTER OAX DR
CTY-ST-2IP CTY-ST-2P P.BDU chth KY  Yacef
TiTLE {1 Detete TIRLE i - {7 Change  [@,Addition
NAME NAME BLIGH, PHiv At bR,
STREET ADDRESS smeeranoress | 601 € AR ?'L"k o
CITY-ST-2P ov-st-ze | papuchl, KY  Yeo]
T O pete TE D 3 Change Addilion
NAME - NAME =INLE B wiviiom r DR
STREET ADDRESS seer aooness (S @  CHARTER oA b
CITy-ST-2P CTY-§T-7P PAD JCAh K \[ # 200 {

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale 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 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an address, with all other like empowered.

SIGNATU REMWM;WQ OR DIRECTOR //. ‘/7/“51"0 n” mo /D‘*Ls;g’.al 57

i



