FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J04301 04-29-2005 90265 022 ***150.00
1. Eniity Name
TIPADARO, INC.
Principal Place of Business Mailing Address 1 4 0 1 0 072
14003 FORTUNADO RD 14003 FORTUNADO RD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R S AR R RRR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2858984 | INot Applicable
Ze Gountry ap Couniry 5. Certificate of Status Desired 0 gese.;‘l'gq 3:1:;'[""3'
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Narma
LANNING, RODNEY K. ’
14003 FORTUNADO RD Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
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 State of Florida, 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragrstered agent and !itis it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. £lection Campaig.;n F'inancing 0 $5_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P i 3 pelete it Vs ) £ Change ﬁMditinn
NAVE LANNINGS, RODNEY K NAE 2 HARN L. LANNMING
STREET ADDAESS | 14003 FORTUNADO RD STREET MOORESS | 1o 3 Fﬂﬁ?‘ HN AL 0,
omy-ST-ZF | JACKSONVILLE, FL 32225 CTY-ST-21 S KSON W LE FL. 22226
TINE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-2iP
TILE 3 Delete TILE [ Change [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-1P
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 7P CiTY-SI-2IP
TITLE [ Delete TILE O charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
TITLE 3 Delete TmE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-21P CiTY-S1-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recaiver or trustee empowered to exacule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeggt with an a;drﬁ. all othgr like empbwered,
/

SIGNATURE: y L bl i) /( éﬁa/ﬁ/m/é Y2626 Gp4-72/-53%57

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




