2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P03000153100 Secretary of State

1. Entity Nama - - R

SKIP & JUDY'S, INC.

Principal Place of Business . Mailing Address

45673 HWY 27 45673 HWY 27

SUITE 13 SUITE 13

e T 0O A
04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FElNambe Appid For
45-0530760 Not Applicable

5. Cenificate of Status Desired O geae'ggs,f:;"o“al

6. Name and Addresaa of Current Reglstered Agent

CENTRAL FLORIDA VISA GROUP, INC.
590 SOUTH OAK AVENUE DO NOT WR'TE

BARTOW, FL 33830 IN THIS SPACE

8. The above namad emity submits this statement for the purposs of changing ils registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad or pinted nama of rapistared $Q6nt and ulie if 20phCabe (NOTE: Regrierad Aget $ignatute required whin reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing - $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | 00 Added ta Fees
10, . OFFICERS AND DIRECTORS |
TIE P .
NAME TOMLINS, HENRY

STREETADORESS | 610 SUNRIDGE WQODS BLVD.
CAY-S1-2P DAVENPORT, FL 33837

TITLE VP - o
UOo00oT17s45 '

NAME TOMLINS, JUDY

, ) .. L S Loy

STREET ADDRESS | 610 SUNRIDGE WOODRS BLVD. 04/30/07-50052-003 150,

CITY-ST-21P DAVENPORT, FL. 33837

TITLE

NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-S1-21P

MILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |-
CITY-ST-2IP

L

12. | heraby certiff\; that the information supplied with this filing does not quelify lor tha exemptions contained in Chapter 119, Florida Statutas. | 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ike ampowerad.

SIGNATURE: e 2 Alpell. Todil l Tomossss "f/lbjoﬂ ¥b3-4do - §§§0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQNING OFFICER OR DIRECTOR Date Dayime Fhona #



