LI

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 08:00 AM

DOCUMENT # L71791 Secretary of State
Elgﬁ%ﬁ? LIPMAN, INC.
Principal Place of Business Maiﬁng_ Address , )
315 E. NEW MARKET RQAD POST OFFICE BOX 3088 v
IMMOKALEE, FL 34142 U5 o IMMOKALEE, FL 34143 U5
e B 11111
01122006 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RS . eiesta
59-0713719 [ [Not Applicable
5. Certificate of Status Desired ) ?i‘;i&;cgm"a’

&. Name and Address of Current Registered Agent

245 & NEVY MARKEY HOAD DO NOT WRITE
IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or reglstered agent, of both, in the States of Florida, | am familiar with, and accep!
the cbfigations of registered agent. b

SIGNATURE. ;

Sigratura, typed of prinfod name of registered agent and Fitfe if appiicable. (NOTE. Ragistarad Ag‘;’ar’lc sgnatura raguited whae rainglatiegd = DATE
: : N LOID0405535
E v 4150.D 9. Election Campaign Financing $5.00 nay 8e ; S ) factia >
Aﬂ'_ef a‘,yﬁ?%%epff‘,'i,—fg ES 55053_00 Trust Fund Contribution. o Added 1o Feas Gc? r"‘G?! GE“E}QUJT‘?” QHE 15& . Qﬂ
10. OFFIGERS AND DIECTORS q ‘ —
TWLE DPST o : : E
NAKE WEISINGER, SHERYL A

STREETAGDRESS | 315 E NEW MARKET RD
GITy-8T-21P MMOKALEE, FL 34142

TITLE N

HamE DESSAK, PETER

STREET ADDAESS § 315 E NEW MARKET RD
GITY-SF-ZP IMMOKALEE, FL 34142

TITLE v
NAME PRESS, MAX

s 315 E NEW MARKET RD
cﬁlﬁ?w IMMOKALEE, FL 34142 o ) DO NOT WRITE

- o ) IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IF

e

NaME

STREET ADORESS
CITY.5T-2IP

TITLE

NAME

STREET ADORESS
QTY-87-2P

12, hereby conify that the infoymation supplied with ihis filing does rot qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustes empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my pame appears In Block 10 or Block 11 if
changed, ¢r on an attachy an address, with all other likgempowered. L=

SIGNATURE:
L.

Vil 933 -3 HHAN
Dute

Daylime Prons ¥

/SJGMITUREAND ER OR PRINTED NAME OF SIGNING OFFICER

LAS T, S W SO P TSR T wT oo 3 S ST -




