ANNUAL REPORT (AR]). FILED

DOCUMENT # P01000060896 Feb 29, 2008 08:00 AM
1. Enliy Nama Secretary of State
TIPTON ENTERPRISES, INC. OF NAPLES
Principal Piace of Business Mailing Acdress
541 8TH ST. SE 541 B8TH 8T. SE
e e ”llllll’ m ||’|H‘|” lI“l "mllm Il“l |”"||‘|”|”| m’l Imm "m’
2. Prngipad Place of Business - No P.O. Box # 3. Mailing Addras:
Suite, Apt. #, elc. Suite, Apt. #, e 15t MOORE CR2E034 (10407)
City & State City & Stare 4. FEi Number Applied For
) 59-3725969 Nei Applicable
2P Country Zp Cauntry 5. Certlicate of Stafus Desired [ $8.75 Addationai
. Fee Required
6. Name and Addresas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name !
ELBITSTNH ‘éL-JI-LISEE ] Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117

Ciy FL 213 Cote

8. The abave named entily submits this statement for the purpose of changing 11s registered affice or registered agent, or zoti, in the State of Florida. 1 am familiar with, and accept
the ahiligations of registerad agent.

SIGNATURE

Sgnalure, lyped o rrerad tantg of repesicrad agenl prd tie | acpl casie, (NGTE Fegisterad AJonl egrnla® redqurel whn romstabs gb DATE

9. Election Campaign Finarcing  $5.00 May ge
Trust Fund Contribution. ]+ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] peiete TITLE O cChange [ Addition
NAME TIPTON, JULIE HAME R
STREET ADDRESS (541 8TH ST. SE STREET ADDRESS 021 ADE-A0074-01T 150,00
CIY-ST- 2 NAPLES FL 34117 CTY-ST-7IP
e [ peee TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-21P
TITLE [ oeiee TITLE ) [ Change [ Aadition

THaME T T ' v - T T NARE - - - ’ -

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-ZiP
TILE [T alete TILE [ Change [ Acdition
HAME HAME
STREFT ADCRESS SEREET ADDRESS
ame-s7-21p CITY-51- 2P
TITEE ] Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-21P . CMY-ST- 210
Tm.E [ peigie THE C) Change [ Addion
NAME NAME
STREET ADGRESS STREET ADDALSS
LITY-S1.219 CITy-81-2IP

12. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statures | furthar cortify that the information
indicatod on this report or supplernental rapert is true and accurate and that my signature shail have the sams legal cttect as if macie under oalh, that | am an officer or director
ot the corporation or the receiver or frustee empowered 1o execute this repart as required by Chap:er 607. Florida Statutes: and shat my narme appears in Block 10 or Block 11

it changad, or on an attachgnent with an address, with ail other like empoweared,
e

SIGNATURE: T P e

rrector

SIGNATURE AND TYBED OR PRINTED NAME OF EIGNING OFFRCEJFOR DIRECTOR




