FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J31383 Secretary of State

1. Entity Name 02-19-2007 90059 022 ***158.75

TRIPP & ASSOCIATES, INC.

Principal Place of Business Mailing Address .

7400 LAURELS PLACE 7400 LAURELS PLACE 4002u4ue

PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US
01112007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R T
65-0385818 Not Applicable

5. Certificate of Status Desired O Eese;esq L':gtb“a'

6. Name and Address of Current Registered Agent

700 LAURELS PLACE DO NOT WRITE
PORT SAINT LUCIE, FL 34986 lN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regrsterad agent and tite If appicabla. (NOTE: Regisierad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TMLE DP
NAME TRIPP, H. LARUE

STREET ADDRESS | 7400 LAURELS PLACE
CIry-s1-2IP PORT SAINT LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vty DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

RAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cerify that the information supptied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee emy ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi with an a r like empowered.

SIGNATURE:

2/5 o

SIGHATURE AND'TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Oaytime Phone #




