FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L98809 04-02-2007 90078 030 ***150.00

1. Entity Name

LIPPIZAN, INC.

Principal Place of Business Mailing Address q U U303y
14241 60TH STN 601 JEFFERSON DAVIS HWY

TAMPA, FL 33622-2023 STE 201

FREDERICKSBURG, VA 22401

k% N. Wercules  fne |
Suite, A'pi. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Lk E
City & State City & State 4. FEl Number , Applied For
viokey | FL 65-0664351 Not Appicatia
gab_l (Pé Country 2 Country 5. Certiicate of Status Desired ] ?esaggq 3?:;“0“31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni

Name

DRAKEFORD & DRAKEFORD, P.A. o _
14241 60TH ST N treet ress (P.O. Box Number is Not Acgeptable)
CLEARWATER, FL 33760 i\.ﬂa% K Llercuas A ve.

lini 4+ E

“Cloar watry FL | %355, s

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

SIGNATURE ﬁ/vh‘\._ LA Ter Deh e £ued T

ignature, typ: T printe? name of registered age and tfle if applicatls [NQTE Registared Agant signatyra required when fainstanng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change T Addition
NAME SCHAPHEER, DAISY J NAME
SIREET ADDAESS [ P.O. BOX 22023 STREET ADDRESS
CITY-S1-21P TAMPA, FL 336222023 GIY-S1-21P
TILE ] Delete TLE [] Change  [] Additicn
NAME NAME
SIAEET ADDRESS SIREET ADDAESS
CITY-Si-2IP CUY-SI-2IP
HILE O pelee e O Change [ Addition
NAME NAE
SIREET ADDRESS STREET ADORESS
Ty -S1-2IP CIIY-$1-21p
TMLE [ Delete TILE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P iy -SI-2P
TIILE O pelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIrY-SI-2IP
T O Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-31-21P ciry-$i-2IP

12. 1 hereby certify that the informalion supplied wilh this filing does net quality for the exemptions contained in Chapler 118, Florica Stalules. | further cartity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporalion or the recaiver o lrustee empowered to exacule this reporl as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wnm agdress, w'! ZI other like empoverad.

SIGNATURE: Do sy Sohep s 3/30)a7

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dafe [hytima Frong §




