2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # P02000087712 AR Secretary of State

1. Entity Name
TIPSY TARPON, INC.

Principal Place of Business Mailing Address
1437 FORRESTEDGE BLVD. 1437 FORRESTEDGE BLVD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677

00 O b

04152008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT AopeaFr

59-3767649 Not Applicable
5. Cenlficate of Status Desired [ gngqumw

6. Name and Address of Current Registered Agent

BENNETT, BRUCE W DO NOT WRITE

1437 FORRESTEDGE BLVD.

OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE

Signaure, typed or printad name of repistored agont and thie ¥ spplicable. {NOTE: Repistared Agert signature requined when reinstating) DATE
9. Elaction Campalgn Financin
Ao EENOWI FERIB$150.00 | % e cton T ] et e
10. QFFICERS AND DIRECTORS j
ME PD
NAME BENNETT, BRUCE W
STREET ADDRESS | 1437 FORRESTEDGE BLVD. LOOOOnS I RESTS
CTv-ST2P | OLDSMAR, FL 34677 N5/13/08-20030-011 150,00
TME v
NAME BERNITYT, WAYNE
STREET ADDRESS | 1437 FORRESTEDGE BLVD.
CITY-S1-2P OLDSMAR, FL 348677

THLE §D
RAME BERNITT, ELISABETH

s | 276 TONWWOOD LANE DO NOT WRITE

me | IN THIS SPACE

NAME BENNETT, JULIE
STREET ADDRESS | 1437 FORRESTEDGE BLVD
CTY-ST-7IP OLDSMAR, FL 24677

STREET ADDRESS
Crry-ST- 2P

TLE

NAME

STREET ADDRESS
CITY- ST-2IP

12. | hereby certity that the Information supplied with this filing does nol qualify for the exemptions comtained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.of trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oraB—Lka 1it

changed, or on an attac| an agd| with all other like ed. ) |
W Qu\le &HHOH Lf'&l‘O% 184.335)

SIGNATURE:
AND TYPED OR MRIMTED NANE OF BIGNING DFFICER OR DIRECTOR Daytima Phore #




