* 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
___ May 04, 2006 08:00 AM

DOCUMENT # P01000116082 Secretary of State

1. Entity Name
SKIPPER VILLAGE, INC.

Principal Place of Business Mailing Address

500 MADISON ST. . 600 MADISON 5T.
TAMPA, FL 33602 Co- TAMPA, FL 33602

- =1 |G AR

04172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo -

58-3159768 L ) Not Applicable
e . . 58.?5 Additional
8. Certficate of Status Desuf.»_d ) m_ Fea Required

P T L

6. Name and Address of Currant Registered Agent B . . . e

800 MADISON 67 DO NOT WRITE
TAMPA, FL 33602 - - o IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of ragistered agent.

- e - - . . - . .- -

SIGNATURE a— R . - .
Signature, typed of printad name of ragisterad agent and Wie if cpohkcable. (MOTE. Regislored Agent signalue requirkd when ruin:t_aunnj e DATE i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l AddedtoFees
0. — ~ OFFICERS AND DIREGTORS — T — I R
TIE D
NAME GRECO, JOSEPHINE
STREET ADDRESS | 600 E. MADISON ST.
CITY-ST-21P TAMPA, FL 336802 .. . .
e ) HO00T0S aiazis o y
HAME GRECO, EUGENE Df:"rf’i%.r’gﬂ -B0033-0057 154, 75

STREET ADORESS | 600 E. MADISON ST.
GITY-ST. 7P TAMPA, FL 33602

IILE
NAME

s | o DO NOT WRITE

e |  IN THIS SPACE

STAEET AODRESS
CITY-ST-2IP

UTLE
NAME T
STREET ADDRESS
cIy-sT-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-TIP

12. { heraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal sifect as it made under cath; that | am an officer or direcior
of the corporation or the receivar or trustes empowered to sxecute this report as required by Chapter 6§07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrass, with all other like empowered. .
SIGNATURE: &#MGENZ—‘ GRIECO  4/2%pe
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Bag Daytime Phone ¥

- . . . - Y o= & - 2. -




