FILED

2006 FOI;:ESELTR%%%I:‘QI_RA"ON Apr 25,2006 8:00 am

ecretary of State
DOCUMENT # P03000079775
1. Entity Mame 04-25-2006 90115 002 ***150.00
TIPTON PROPERTIES OF THE GULF COAST, INC.
Principal Place of Business Mailing Address
1155 SEMINOLE DRIVE 1155 SEMINOLE DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 5 0 01 63 4 9
T v A
Surts, Apt. ¥, elo. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0096626 Not Applicable
Zip Country Zip Country 5, Ceriticato of Stalus Desired 0 gg.gfqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TIPTON, GENE
1155 SEMINOLE DRIVE Sireat Address (P.0. Box Number is Mot Accaplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The anove named eaiity submits this sistement for the purpose of changing iis registered office or registerad agant, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

“

SIGNATURE

Sgnaia, woeo o printed Aae o eEsterad SR ano e | appicakie (HOTE: Fegisiated Agent siynature requiad when HEnsmiing DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaigﬂ Enancmg $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribition O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
HUES b 07 tetere THLE [ Change [ Addition
HAME TIPTON, GENE HAME
SIREETADDRESS | 1135 SEMINOLE DRIVE STREET ADDAESS
Ty -37- 2P TALLAHASSEE, FL 32301 Ciy-51-7iP
TILE 7] selete THLE [JChange [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2
TITLE [ pelete TITLE I change  [3 Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-S1- 2P
THLE O peiets TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS
[iTY-ST-21P
TILE [ Celete [] Change T Addition
NAME
STRELT ADDRESS
GIvY-51-71P CIVY -ST- 730
THLE O belets IMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-Si-2P CITY-51- 7211

12. { hereby certify that the information supplied wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporalion or the receiver or lrustes empowerad 10 exacute this repont as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachment with an addr, with all other Jike empowered
SIGNATURE: o 4}/ %‘é PSo-S:1?- U EF

SIGNATURE AND TYP% GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #




