- FILED

' 2006 8:00 am
2006 FOR PROFIT CORPORATICON 4 A r 1 8’ y a
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153100 A 04-03-2006 90402 048 ***150.00
1. Entity Name
SKIP & JUDY'S, INC.
Principal Place of Business Mailing Addrass
45673 HWY 27 45673 HWY 27
SUME 13 SUITE 13
DAVENPORT, FL 33897 S DAVENPORT, FL 33897 US
S RS SRR RN

Sute. Apt. 0. eic- Sule, Apt. v, eic. 03102008  Chg-P CR2E034 (11/05)

City & Stalo City & State . FEI Number Appked For

APPLIED FOR 45~ D.530% {0 [ o roicanie
i Country @0 Couniry 5. Conificata of Stansesied [ fg:z Addsional
6. Nama and Addranss o1 Current Reglistered Agant 7, Name and Addresa of New Reglstered Agent
Name
CENTRAL FLORIDA VISA GROUP, INC.
590 SOUTH OAK AVENUE Street Addrass (P.Q. Box Number is Nol Accaptable)
BARTOW, FL 338230 .
City FL [ 2ip Code

8. Tho abovo named crlity submils ts stalement for the puipase of changing its registered office or registered agent. or boih, in the State of Fiosida. | am familizr with, and accepl
the obligations of registered agent.

SIGNATURE
Spahrn. yped or prnted narme of ragierad agent and Wie F aooeCabie TNOTE: Ry ADEE o whan DATE
O R
FILE NOWII FEE IS $150.00" B. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $530.00 Trust Fund Conlribution B AddedioFess
1D, GFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
THRE P - = 3 Detete ME O change [ Addition
NARE TOMLINS, HENRY Y. :":' NAME
STREFT A00RESS | 610 SUNRIDGE WOOQDS BLVD, STREET ADORESS
CAY-53- 2P DAVENPORT. FL 32837 CIY-S1- O
(113 vP 1 Delere HILE O change 3 Additen
NAME TOMLINS, JUDY HAME
STREET ADDRESS | 610 SUNRIDGE WOQDS BLVD. STREEY ADDRESS
cry-st-ap DAVENPORT, FL 33837 Cry-sT- P
TRE O etwte Tng DOcrage [ Addlion
HAME HAME
STREET ADORESS STREET ADORESS
oITY-ST-hP cTy-§T-18
nne [ Delee TME Ocrange [ Addaion
HAME HAME
SIREET ADORESS SIREET ADDRESS
Tiv-51- 2P civ-51-2p
LE O Deteee Tine OO Charge [ Addition
KAME NAME
STREET ADDAESS STREET ADUFESS
CiIY-51- 29 cir-st-o¢
i [ Detet LT Ocange [T Addition
RAME ANE
STREET ADDRESS STRELT ADDRLSS
iry-st-0p COY-ST-ZP

12. | heseby cestly that tha inlormanion supplied with thig filing does not qualily for the examplions contained in Chapter 119, Florida Slatutes. | lurther certily 1hal tha infoemalion
indlcelsd on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if maga under aalh; that | am an officer or diector
of the corporauon of ihe taceiver o trusies ampowataed to exacule Lhis report as requirnd by Chapiar 607, Flasida Siatulas: and thal nty name appests in Block 10 or Black 11 11
changed, or on an allachment wilh an addrass, with alf oiher like empowerad.

SIGNATURE: _ (7 20 0= Ao o ] — 03//5°/0 4 T*2-“20-5980
SIGNATURE AND 20 NANE OF S10MHG OFFICER OA ONECTOR 7 ?‘. T R————r

Ene H5-0530760




