2007 FOR PROFIT CORPORATION FILED

L3

AL RErORT P Apr 23,2007 08:00 AM

DOCUMENT # G13335

© Bt e Secretary of State
SIPES, INC.

Principal Place of Business Mailing Address

% ROBERT L. SIPES % ROBERT L. SIPES

12538 PALM BCH. BLVD. 12538 PALM BCH. BLVD.

FT. MYERS, FL 33905 FT. MYERS, FL 33905

AR A

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AomIed For

59-2239490 Not Applicable
5. Certificate of Status Desired O geae‘gg;dmfg“o"m

6. Name and Address of Current Reglstered Agent

32550 PALM BLH- BLVD. DO NOT WRITE
FT. MYERS, FL 33805 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs, typed or printed nama of registered agent and title f applicable. {NOTE: Regisiered Ageni signature requirsd whaen reinstating) DATE
FILE NOW!1 FEE IS 51 soloo 9. Election Cﬂmpﬂlgﬂ Einancing $5_°° May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIHECTORS I
e PTSD ]
NAME SIPES, ROBERTL

STREET ADDRESS | 12538 PALM BCH BLVD

CITY-S1-2IP FT MYERS, FL 00000,

e v _ UooonoTel
NAME SIPES, ROBERT B U5/01207-50
STREET ADDRESS | 12538 STATE ROAD 80
CITY-ST-71P FT MYERS, FL 33905

ara
43-016 150,00

TLE S
NAME SIPES, SONYA D

STREET ADDAESS | 12538 STATE RD 80
CIIY-ST- 2P FORT MYERS, FL 33805 DO N OT WRlTE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP

TLE
NAME
STREET ADDRESS
CeTy-S1-21P t

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hevaby certify that the information supplied with this ﬁii_r:g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementa! 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutss; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with g other like empowered.
SIGNATURE: d—b

SIGNATURE §ND TYPED R

Alnlol  (3nMeH Jace

Daytime Phone I

NAME OF SIGNING OFFICER OR DINECTOR




