2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

Secretary of State

1. Entity Name
NEAL TIPTON, INC.
Principal Place of Busingss Mailing Address 1 1) U U " 0 0 a a
15 HANOVER DR 15 HANOVER OR ’
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
s e v I OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-364841 7 Not Applicable
Zip Couniry ap Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVE, STE A
DAYTONA BEACH, FL 32117

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printea name of 1egistared ngent and tille f applicabls,

{NOTE: Aegistered Agenr signature required when rainstatng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O pelele TITLE [lIchange  [J Addition
NAME TIPTON, NEAL NAME

STREET ADDRESS | 15 HANOVER DR STREET ADDRESS

CiTY-81-2P FLAGLER BCH, FL 32136 QY- 5T-2iP

TILE 3 peiete TITLE O Change  [J Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

s ] Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete THALE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T- 2P

TITLE O Detete me [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST 2P CITY-57-2IP

TITLE O petete TNLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. I hereby cerify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 319, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director

of the corporation or the recei

changed, or on an attachmen( Jith an address, with all other like empowered.

SIGNATURE: WAL — Meg- Tiptod

1 or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(s ’Ll-{ DC TeLEPYe 1970

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




