FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

DOCUMENT # P00000068774 ecretary of State

1. Entity Name ok ok
SIPLIN LIMITED, INC. 04-28-2008 90402 037 150.00

Principal Place of Business Mailing Addrass
1617 ROWE AVE 1617 ROWE AVE
JACKSONVILLE; FL. 32208 JACKSONVILLE, FL 32208 . .
T T S - A
1406 t’va,nlf\qwﬂ duit br | P.o. BOX SOLS Lo
Suite, Apt. #, etc. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
ag(womf e, FLovida ]a(r—rmva We gean EL 59-3657242 Not Applicable
Z%L?—?.S CWS’E . g 2740 CSE'}: 5. Certificate of Staws Desied [ ?ese g?qmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUBBARD, KIM K
1106 PARK AVENUE Sueat Address (P.O. Box Numbaer is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submits this statement kor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'} SIGNATURE
- Signature. typad o printsd name of rogissored ageet and tite § applicabls. {NOTE: Rageterad Apant signatire requinsd when reinstating) DATE
© - FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will bo $550.00 Trust Fung Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelpte THLE /acmme 7 Addition
HAME SIPLIN, LEWIS C NAME SLPLN, LEW(S €
STREET ADDRESS | 1617 ROWE AVE STREET ADDRESS |14 45, l’\'&?—?lﬂ QTN PRREE DEA\VE
T SLZP [ JACKSONVILLE, FL 32208 omestar  JACESONVILLE, Flegips 30215
TME O pelete Mme Ol Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
rry-S1-2P oIty -ST-2P
TME O Detete TME ClChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-0p CITY-57-21P
TIE 0] pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME 3 Delete HIILE Octhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GITY-5T-2P
TMLE O Detete THLE I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-. 2P CITY-S$T-21P

12. | heraby certify that the information supplied with this fll::? does not qualily for the exemptions contgined 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 shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the r, of trustae em), ed to execute report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an af nt with an address,Ypith all other 1

SIGNATURE: Y- € U " Mﬂz— fered 258  (2%) T4 -C83L

mmmm_mmfnmwmmmm Date Daytime Phone 8




