2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011346 Feb 01, 2008 08:00 AN
1. Ently Nama S
ecretary of State
TIPPETTE FARMS, INC.
Brireipat Place of Business Mailing Acidress
ROUTE 2 BOX 1010 PQBOX 118
e e Hll“ll‘ m ||m ||W||m ||m "m ||[|l ull‘ Hl" HH’ Iml HH“‘ H ‘"’
2. Principal Place of Businass - Me P.O. Box # 3. Mailing adcrass
Sunte, Apt #, elc. Suile, Apt. #, Bic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEi Number Appiied For
59-3629022 Net Apolicable
~ AL Zi -
2 Counery P Caantry 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;gﬁ%gTZE'BJO?(H{% :- OS R. Swreat Address {P.O. Rox Number is Not Accepiable)

MADISON FL 32340

City FL iz Code

8. The anove named &rtily submits this statement for the purpose of changing s regisiered office or registered agent, or otr, in the Siaiwe of Flonda. | am familiar with. and accept
the chiigalions of registerad agent.

SIGNATURE

Sanatee, ypod o rered pamn ot e g et derd W 8 | Repheasn, NOTE Regsieran Agor | Breilame feluirsi anon -oieniire gh DATE

8. Election Camoagn Financing $5.00 may 8e
Trust Fund Conmution. [} Added to Fees

P N R Ly 4

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O ulete TITLF [JcChange [ Addition
HAME TIPPETTE, JOHN L SR. NAME

SIRFET ADDRESS | POST OFFICE BOX 118 GTREFT ADDRESS

oY S1-41P MADISON FL 32341 CiTy-gr-2IP

T D 1 bane TITLE L Charge Addilion
i TIPPETTE, LINDA G K UE-E-J 150 E"F

STREFT ARDRESS | POST OFFICE BOX 118 STRFFT ADDIRESS

SITY- 31719 MADISON FL 32341 Ciry-g1- 7P

MILE [ Deete 1Le [JChange [ Acdston
NAHE HikE

STREET ADGRESS STREET ADORESS

GITY-ST-2IP CITY-51-2IF

TILE O Defee TILE [ Change  [] Aadition
NAME HAME

STRELT ADDRESS STREET ADDRESS

2ITY-ST-2F CIry-51- 2P

TFLE O Deicte THILE O Crange [ Addition
HAME NEBIE

STREET ADDRESS STREET ADDAESS

SITY ST 218 CITY- ST- 5

TIE O peele THE [ Crange [ Acdition
NEME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P° CITY-ST- 7P

12. | hereby certify that the information sungplied wath this filng does not qualify for the exemgtions contained in Sectior 119, Flericda Staiutes. | furiner certify that the informalion
indicated on this report or supplemental report is rue and acourale ana that my signature shall have the sams lega! eftec: as if made under oath; that | am an oficer or director
& the corporawon of the receiver or trustee empowerad to execule this report 2g required by Chapter 807, Florida Swatutes: and that iy narre appears in Block 10 or Block 14

Il changed, or o an allachmeplyith an address, wih all other Il‘r‘(_werer‘
SIGNATURE: 7/5//)2’ __ (g850) 97 5445




