2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 26,2007 08:00 AM

DOCUMENT # P01000030952

1. Entity Name

TIP MESSENGER SERVICE INC.

Secretary of State

Principal Place of Business Mailing Address
4803 NW 59TH CT. 4803 NW 59TH CT.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

10 O

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Ao For

65-1091195 Not Applicable

) $8.75 Addnionai

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registarod Agont

HORN, DEBRA ) DO NOT WRITE

4803 NW 59TH ST.

COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stara of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, 'yp?d or pr‘:mnu nama ol re‘uwslured agonl and nlia i applicable. [NOTE: Regisiered Agor signatura roquiret when reinstating) DATE
8. Election Campaign Financing $5.00 mayBe
FILE NOwWIll FEE 1S $150.00 . y
After May 1, 2007 ;_-eEe wi’ﬁ be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1
THLE PSTD
NAME HORN, DEBRA

STREET ADDRESS | 4803 NW 59TH COURT
CITY-ST-2IP COCONUT CREEK, FL 33073

TITLE VP

NAME BROCK, KIMBERLY A ]_];:n"ﬂ]‘njg??]:;qg

STREET ADDRESS | 5863 NW 48TH AVE i T2 VP20 - T 1 -
onv-s7P | COCONUT CREEK, FL 33073 Ha/02/07-80001-017 150. 00
L

NAME

vt DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIvy-SF-2IP -

TNLE

NAME

STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-21¢

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
&GNATUR@W}J )ééwj Leewr 5 forad, fos, Flr-d7 Fs# 5202585

.BIGNATURE MD TYPED OR PRINTED NAME OF SIONING OFFICER OR DVRECTOR Data Daylime Phore #




