2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # P02000050292 Secretary Of State
1. Entity Nam
THE )PI(I'T'CBHEN SHOPPE, INC. 05-01-2006 90461 034 ***150.00
Principal Place of Business Mailing Address
29879 NEWFOUND BLVD. 29879 NEWFOUND BLVD. :
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 US 60032141
e s ORI AL RRTC
Suile, Apl. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
42-1535488 Nat Applicable
Zip Couniry i Couniry 5. Certiticate ol Status Desireg ] gi.;asq L':Eedci:i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SIPES, MICHAEL L

29879 NEWFOUND BLVD. Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
tne obtigations ol registered agent.

SIGNATURE
Sgnature. lyped of pred nama of registared agent and 1itle 4 apphcable. {NOTE: Registered Agent signature required when rennsiating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inﬂncing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TIMLE [ Change [ Addition
NAME ‘| SIPES, MICHAEL L NAME
STREET ADDRESS | 28879 NEWFOUND BLVD. STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL 33043 CITY-§T-2IP
TITE D O Delete TE [ Change [ Addiion
NAME SIPES, JOHN NAME
STREET ADARESS | 29879 NEWFOUND BLVD. STREET ADDAESS
Y -8T-21p BIG PINE KEY, FL 33043 CIFY-ST-2IP !
e MATT ). (T e O change [ Addition
NAME MAREK, MATTHEW NAME
STREET ADDRESS | 26879 NEWFOUND BLVD. STREET ADDRESS
CrY-ST-2F BIG PINE KEY, FL 33043 CITy-S7-71P
TIiE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21IP CITY-ST-2IP . .
TITLE O velete THLE DO change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-7IP CTY-ST-2IP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CY-ST-2P

12. | hereby cerlily thal the information supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made undger oath; thal | am an oflicer or direcior
ol Ihe corporation or the receivar or frusiee empowered o execute this repor! as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment 55, v{'ilh all other like empowered.
SIGNATURE: 4zl oe Z12.-2030
Date Daytme Phone #

GNATURE AND TYPED OR ¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR




