FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000031949 04-17-2007 90238 049 ***150.00

1. Entity Name

YE OLDE HIPPIE WORKSHOP, INCORPORATED

Principal Placa of Business Mailing Address . . 4 00 8555 2

699 SHRIMP ROAD 1213 MARGARET STREET
KEY WEST, FL 33020 KEY WEST, FL 33040
T R TR e TR
Sulte. ApL. 4, etc. Sute. Apt. 4, elc. 04062007  Chg-P GRZE034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
04-3674297 \/ Not Applicable
<o Couniry Zip Country 5. Certficate of Stalus Desveg [ 98+73 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7, Nama.ant Address of New Registered Agent

Nameg

MCGLINCHEY, COLIN
699 SHRIMP ROAD Street Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL 33020

City FL L Zip Code

8, The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatied. typed o printed narse of ieg'stered agant ana lile #f applcablo. (NOTE: Ragistarad Agant signature reguted whan rainstatng) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Conlrnibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT (2] Delete TILE [ Change [ Addition
NAME MCGLINCHEY, COLIN NAME
STREET ADDRESS | 699 SHRIMP ROAD STREET ADDRESS
CITY-ST-2F KEY WEST, FL 33020 CITY-§1-21P
e V8 [ pelere nTg [ change [ Addirion
NAME GARD, DAVID NAME
STREET ADDRESS | 699 SHRIMP ROAD STREET ADDRESS
CITY-ST1-2P KEY WEST, FL 33020 CITy-S1-2Ip
TMLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-S1-2P CITY ST-2IP
THLE [ Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITy-ST-2IP
TnLE 3 Delete TIIE [ Change ([ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 21 CITY - ST- 2P
TITLE [ Deleie TILE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY-ST-21

12. | hersby certify thal the information supplied with this filing doss not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have ne same legal ellect as il made under cath; that | am an olficer or direclor
of the corporation or the receiver or trystee empowerad t0 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all ather like emnpo

SIGNATURE: —2_, ../ =7 L’L/”/07 3057470035

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR U Date Daytime #none «




