FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000036096 04-10-2006 90358 001 ***300.00
1. Enlity Name '
LIPIZZAN PROPERTIES, INC.
Principal Place of Business Mailing Address
32755 SINGLETARY RD 32756 SINGLETARY RD 66009213
MYAKKA CITY, Ft. 34251 MYAKKA CITY, FL 34251
Suilg, Apt. #, slc. Suite, Apt. #, etc.
P 03272006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applad For
57-1158254 Not Applicable
Zip - Country Zi Countr i
. i ey 5. Cerlificato of Status Desiad [} 9875 Addiional
Fee Reguired
6. Name and Address of Cutrent Registered Agont 7. Name and Address of New Registered Agent
Name
PAYNE, DAVID W
240 5. PINEAPPLE AVE., #401 Streat Address (P.O. Box Number is Not Acceptabla}
SARASOTA, FL 34238
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | em tamiliar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, lyped of printed name of ragistered agenl and tille if spplicabie. (NOTE: Aeg Agen| s requited whan rai Q) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fea wlll be $550.00 Trust Fund Contributicn. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete L [ change () Avdition
NAME LESTER, GABRIELLA RAME
STREET ADDRESS | 32755 SINGLETARY ROAD STREET ADDRESS
CIty-81-zp MYAKKA CITY, FL 34251 CITY-ST- 2%
TITLE O petets TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P ciIy- 57 2P
mee 1 oelets TIMLE [ Change  [Z] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-s1.2P CITY-51. 2P
SILE O detete MLE {OcChange  [] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CITY-ST-2IP
e ] Detste TmE [Ichange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-si-zp CITY-S1.7IP
TILE [ petete TILE [J Change 73 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
12. | horeby certify that the information supplied with this filing does nol qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowsyed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an attachment fithdin address, yAth all other like empowered.,
SIGNATURE:
ND TYPED OR PRINTED NAME O G GFFIGER OR DIRECTOR Dae Daytame Phone §




