2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

- x
PO0O000O011346

DOCUMENT # Feb 08, 2006 08:00 A
TIPPETTE FARMS, INC. Secretary of State
Principal Place of Business Maiting Address . R
ROUTE 2 BOX 1010 POBOX 118
AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. T Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)

Ciy & State City & Stale T 4, FEI Numnber Apphed For

59-3629022 Nat Appleable
Zip Country Zip- i Country - 5. Certificaie of Statug Ceglred ] -?eae.gesqaif:;ﬁma}
6. Name and Address of Current Registered Agent 7. Eil'gme and Address of New Registered Agent

Name

;IgS%:TEEE’B%OXH% '{'GSR' Srreet Address (P.C Box Number is Mot Acceptable)

MADISON FL 32340 ) —

Ciy FL Zip Code

8. The above named eniity submits this statement for the purpose of chariging its régistarad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the oilgations of registered dgant.

SIGNATURE — §
Swgnatvee vord o prested name of fegitersd agord and e 4 applicable [NOTE Reginlored Agent Signature renuired whea rainstalng) OATF
FILE NOW”’ FEE !S_ $150.00 . 9, Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Cheek Payabile to Florida Department of State |
10 OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ Celete TE Othange  [J Addition
NAME TIPPETTE, JOHN L SR. NAME ijﬂﬂﬁﬂﬂ%?ﬁf}?
SIRETT ADORESS |POST OFFICE BOX 118 STREFT ADDRLSS 2/1 é fﬁﬁ‘Biﬁﬂg A-0P3 150000
Civy-57-21p MADISON FL 32341 oY -81- 2P " N .
0L D 3 Delete e CJchawge [ Addition
HAME TIPPETTE, LINDA G HAME
STREET ADDRESS {POST OFFICE BOX 118 STREET ADDRESS
COY-5T-2FP  IMADJSON FL 32341 CITY 57 2P
e - . Opeete _ gme _ ) N O] Change [ Aricivien
NAME HAME
STRLL Y ADDRESS SIRELY ADDRESS
Gifv-ST-2p LITY-SI- 2P
TITE O neiese THE [ Change ] Al
HAME HAME
STREET ABDRESS STREEY ACDRESS
CHY-3T- 2P CITY-S1- AP
THLE [ petete TITLE [ Change £ At
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY -ST- 3 CHY §1-2IP
it ' Dioaete niLe O Chnge [ Aden
HAME NAME
SYREET ADDRESS STREET ADDRESS
{iry-57-2P CiTe-ST-7P

12. | hereby certify that the informaton supplied with this Riing does not qualify tor he exeniptions contained il Section 113, Florida Stautes. 1 further certify that the information
indicated on Uvs report o supplemental report 1s true and accurate and that my sigrature shall have the same legal effect as f made under oath, that t am an ofiicer or direclor
of the corporation or the receiver or truslee empowered to execute this repor as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with &l otner fike empowared

a2l

SIGNATURE:

Caytimo Phane ¥




