2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

DOCUMENT # L98809

1. Ently Name

LIPPIZAN, INC,

Secretary of State

Principal Place of Business Mailing Address

1668 N HERCULES AVE 601 IEFFERSON DAVIS HWY
UNITE STE 201
CLEARWATER, FL. 33765 FREDERICKSBURG, VA 22401

DO NOT WRITE IN THIS SPACE

NIRRT

03252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0664351 Not Applicable
5. Certificate of S1atus Desired O $8.75 Additional

Fee Required

6. Name and Addraess of Current Registered Agent

DRAKEFORD & DRAKEFORD, P.A,
1668 N HERCULES AVE UNIT E
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislared office or registered agent, or both, in the State of Florica. | am familiar with, and accepl

the obligations of registered agernit.

SIGNATURE

Signatur, Iyped or printed name af registersd agent and iie if applicabla.

{NQTE- Fagisiarea Agent sgnalure requied when (einstenng} DATE

FILE NOWI!! FEE IS $150.00

After May %, 2008 Fee will be $550.00 Trust Fund Coninbution

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIME PD

NAME SCHAPHEER, DAISY J
STREET ADDRESS | PO, BOX 22023
CITY-S1-2IP TAMPA, FL 336222023

TIILE

HAME

STREET ADDRESS
CITY-5T-2IP

TiLE

NAME

STREFT ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-SI-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

....... e
Joi 30

L 1 3 Lt
04/15/08-80097-022 150,100

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this report or supplemnantal report 18 1rue and accurala and that my signature shall have the same legal effect as f made under oath; that | am an oflicer or direclor
of 1ha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11.f

changed, or an an altachrment with an acdaress, with all other ke empowered.

SIGNATURE: __! v haan

0

Ao, 0F

4 b Schapiur

SIGNATURE TYPHYOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phane #




