FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000094055 04-17-2008 90045 021 ***150.00
1. Entity Namg
ROBERT D. TRIPSON, INC.
Frincipal Place of Business Mailing Address 0 2
120 43RD AVENUE 120 43RD AVENUE ‘ 4 007 10
VERO BEACH, FL 32968-2384 VERQ BEACH, FL 32968-2384
R — (KRR AR AR GRTANAR
Suite, Agt. #, ete. Suite, Apt. #, glc. 01172008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Ar:\piied Far
. 65-1138524 Not Applicable
Ze Country -~ Zip Country §. Certificate of Status Desired [l ?g;,fq :i‘?:;m"“'
6. Name and Address of Currant Registered Agant ——— 7. Name and Addrass of New Registered Agent
Name N
PRENDERGAST RICHARBE— ‘:,’{nbeﬂ' d) . Irm PSSO
120 43RD AVENUE : Street Address (P.0. Box Nurmber is Nof Acceptable) \
VERO BEACH, FL 32968-2384 ‘
_1|5. X0 . .
: City FL I Zip Code

bmits this.statem,

m___—-— Therd D Teroso | : ZZ’ 7/0f

8, The'above named entl
ithe’ ﬁgligaliorg of

for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

+2 /"7 Signaire. typed or printed na of régttored agent and e if eppiicable. [NOTE: Reqistared Agerk signature raquirdd when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Gontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Delete Lyt [3J Change [ Addition
NAME TRIPSON, ROBERT D NAME
STREET ADDRESS | 120 43RD AVENUE STREET AODRESS
CITY-8T-217 VERQ BEACH, FL 329682384 cmy-s1-21p
TITLE 3 pelete TILE 1 Change [T} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CTY-5T-2IP 4
THLE J Delete TITLE [ Change : [ Adeition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZP - y CITY-§1-21° o
TE 4 [ Deleta TLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-GT-ZIP
TiTE [ Oelete TME 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CIIy-S7-219
e O Dekete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§T-21P

12. ) hereby certify that the information supplied with this filing doeg’not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme enort is true and acpfirate gnd that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver @ trusteg/fempowered to is report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachmen) ress, with all ot powered. H

SIGNATURE:

z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytrme Phona #




