FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 11,2008 8:00 am

DOCUMENT # PO3000087035 SECl‘etal y Of State
1. Entity Name . i 08-11-2008 90123 037 ***150.00
RICHARD PETIPREN CORPORATION
Frincipal Place of Business : Mailing Address - . : L
2010 BENTWOQD DRIVE 2010 BENTWOOD bRIVE ’ . .
T m ”"”“’ "| "’II “”' Ilm ||m ||m ||m "”H"H ||’||m|’ |mm” "“
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) ‘ - :
Suite, ApL. #, elc. Suile, Apt #, etc. . 2nd MOORE CR2E034 (4/08)
Cily & State City & State 4. FEI Number Applied For
‘ 30-0200864 Not Appliceble
e Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETIPREN, RICHARD

2010 BENTWOOD DRIVE Stree: Address (P.O. Box Number s Not Acceptable)
WINTER PARK FL 32792

City FL Zip Cade

8. The above named eniity submits this staternent for the purpese of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed of sk ed name of regsteted wye el (e d anpheagte, NOTE Fegisieran Agent sinnature requiret wnen renstating) RATE

FILE NOW1ll FEE IS $550.00 - $.607 193(2)(b}, F.S , allows for the waver of the $400.00 | o o . Camoaign Francing  $5.00 May Bo

; DUE BY.September 3, 2008 late lee. By checking this box, the corporation cerlifies i -
Make Check Payable to Florid Department of State | cic ot receve prior nolce. Fes 1 e is §150.00. | T FunaCouior. 01 hddaao Fecs
10. . .t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 114
me - |p* O beiete TLE I Clange [ Adtilion
HAME - IPETRIPREN, RICHARD MAME
SIREET ADDRESS | 2010 BENTWOOD DRIVE STREET ADDRESS
Ciry-s1-2p WINTER PARK FL 32792 Ciry-sT-2IP
TITLE [ Delete e [JcChange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-S7-2t0
e . _[1.Detste THLE (] Change. _ ] Addition
NAME HAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-51-21P
TIRE ™ Delete TNLE [ Change (] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete TILE change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP . CTY-ST-2IP
TILE [ Delete TINE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and ihat my signature shall have the same Isgal effect as if made under oath; thal | aim an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, w all othephe empowered. ¥

~

. N w“ o-j
SIGNATURE: @ Nvaﬂ/aﬂ Q\dm\rcl P et t{\m’ 2 ?! HIOS/ sz% 4293

SFNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone &

DPate




