~ 2007 FOR PROFIT-CORPORATION--——— - _— -

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116228 . Apr 09, 2007 08:00 Al
1. Entity Name f
E. D. SKIPPER & ASSOCIATES, INC. Secretary Y State
Principal Place of Business Mailing Address
1102 SOUTH FLORIDA AVENUE "7 7 1102 SOUTH FLORIDA AVENUE
I ARG AR
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Addross
Suile, Apl. # elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/086)
Cily & State Cily & Slale 4. FEI Number Applied For
59-3759616 Not Applicable
Zip Counlry Zp Couniry 5. Corlificalo ol Status Desired O g‘i'zfm‘:?::ional
6. Namea and Address of Current Ragisterad Agant 7. Name and Address of Naw Registered Agent
Name
SKIPPER, ERNEST D OWNER :
1102 SOUTH FLORIDA AVENUE Streel Address (P.O. Box Number is Nt Acceptabic)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this statemen for the purpose of changing its registered office or rogistered agent. or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered ageont,

SIGNATURE
Signatura, typad or prinled name of regisiared agent and ulle r appheab e (NOTE: Regstared Agert s gnature teaured when rensialing) DATE
FILE NOW!!! -FEE IS $150.00 ) . )
9. Eloclion Campaign Financing: .

~ . After May 1, 2007 Fee Will Be $550.00 Troat fand Comsibuton. T3 fgg?o";:‘éfe
Make Check Payable to Flcrida Department of State | -
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THE OWNE I Deleie e O Change [ Addhion
NAME. SKlPPEH. ERNEST D NAME I.“:”:”:”:IDBBEIEIEIE
sireeT ADoRiss | 1102 SOUTH FLORIDA AVENUE STREET ADDRESS D180 -30007-002 150,00
ev-s1-p | LAKELAND FL 33803 CITY-S1-21P

ILE 1 pelete me [] Change [ Addition
NAMI . NAME,
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP . CITY-S1-2IP
TTLE [ pelete 1ME (O change [ Adailion
NAME L L NAME .
SIREE | ADDRESS SIRLET ADDAISS
CIry-5I-21p CITY-S1-2IP
HILE [ Deteta I, 1 Goangs ] Addiuon
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
CIry-si-21p i CITY-ST-21P
e O Detete THE ' O change L] Addition
NAMF NAME
STRELT ADDRESS SIREET ADCRESS
CITY- ST-71P CIrY-S1- 7iP
TITLE O nelete THILE [ Charge [ Addition
NAME NAME,
STRELT ADDRESS SIREE | ADDRESS
CITY-S1-7)F CIry-SI- 2P

12. ] horaby cerlify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statules. | funher certify that the information
indicated on this report or supplamental report is rue and accurate and thal my signature shall have the same legal eflect as il made under oalh; that | am an officer o7 director
of the corporation or the recowver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, cor on an altach n rass, wilh all oiher like empowered.,

SIGNATURE:

oz ED. Slipaer. 4[5 [o7 | @R)L&5-1640
ED OF PRINFED NAMEIGF BIGNING OFFICER OR DIRECTOR | ID""] - TS




