2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P02000036150

1. Entity Nama
DAVID SHIPLEY INC

ecretary of State

04-12-2005 90139 033 ***150.00

Principal Place ol Businass

POST OFFICE BOX 120608
CLERMONT, FL 34711

Mailing Address

CLERMONT, FL 34711

POST OFFICE BOX 120608

HOOL HHS

2. Principal Place of Business 3. Malling Address

AR RO ATARD M

Suite, Apt. #, atc, Suite, Apt, #, atc.

03152005 Chg-P CR2E034 (10/03)
City & State City & Sinte 4. FE| Number Applied For
82-0538207 Not Applicablo
2p Country Zip Country . $8.75 additional
. . 8. Coertificate of Status Desired -D‘  Foo Required
8. Name and Address of Current Registored Agont 7. Name and Address of New Registerad Agent
- : Name

JERNIGAN, PATTI J _‘

BEST KEPT BOOKS 700 ,
B5340THET: $3, O Mentrase S Sk &
CLERMONT, FL 34711

Streat Address (F.Q, Box Numier la Not Acceptabie)

Clty Zip Code

FL

8. Tha above nampdBntity sijbmits (his
the obugallgng_ of req

purposa of changing its registered office or registarad agent, of both, in the State of Florida. | am famlliar with, and accept

tn wha e L U
slepdd og
-
& -
O e yal

., rbed narme wd igent anct M i applicable.
=%

SIGNATURE -

(NOTE: Regieteed Agent signature reguired whan remetatng)

3-5-08

Vd e

FILE NOWII FEE IS $950.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campalgn Flinancing
Trust Fund Contribution,

$5.00 May Ba
Added to Feos

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TnE D O Gatets Lt QO Chene [T Addition
NAME SHIPLEY, DAVID HAME

STREET ADORESS | POST OFFICE BOX 120608 STREEY ADDRESS

orv-S-ZP | CLERMONT, FL 34711 CTy-St-2p

mey P Mar, 2pears O Delete me Dl cnnge [ Addition
NAME . NAME )

STREEF ADORESS 5-?30 FT}arUm P\aee- - STREE ADoRigs |~ ——

e | Graelany L _39936

TmE £ peiete Tne Clcharge ] Addition
NANIE NAME

STREET ADDRESS . . STREET ADORESS -~ -

CTY-8T-2P ty-sr-2p

TME O Daata 1Ime [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADORESS

OFY-57-2P oTY-57-20

e O palete THLE [ Chaage [ Addition
HAME HAME

STREET AODRESS STREET ADDRESS

CTY-ST-2P ciry-g1-2p

TTLE O pene TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

RN tIrv-81-2p

12. | hereby certi
indicated on this report or supplemental raport s true an
of the corporation or the receiver or trustee empowered |
changed, or on an attachmant with an addross, with all other like

that the information supplied with this !iling tons not qualify for the exemption stated in Section 119.07(3)(i), Florida Stotutes. | furthar certity that the information
accurate and that my signature shail have the same legal effect as It made under oath; that | am an officer or director
d \o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 114

TIN5 per

SIGNATURE: d‘ﬁﬁb THALE Y

AND TYPED OR PRNTED NAKS OF

...v.‘.....oamgb(

*:(ffbf A EF4T

Oayora Prione &




