FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000153100

1. Enlity Name

SKIP & JUDY'S, INC.

Principal Place of Business Mailing Address

45673 HWY 27 45673 HWY 27

SUITE 13 SUITE 13

DAVENPORT, FL 33897 US DAVENPORT, FL 33897  US

———————————————— [N

03182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . s

45-0530760 Not Applicable
. . $8.75 adaitional
5. Cenificate of Status Desired (] Fou Required

6. Name and Address of Current Registered Agent N . Lo U P ‘,

CENTRAL FLORIDA VISA GROUP, INC.
590 SOUTH OAK AVENUE
BARTOW, FLL 33830

DO NOT WRITE
IN THIS"‘S‘PACE_

B. The above named entity submits this staternent for the purpose of changing its registered office or reg‘lslered agent. or bath, in the Slate of Florida, i am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sighawre, typec o prinied name of (egaterad agant and uiie It appicable. [NOTE. Registarad Agent mgnratue requued when ranslaing} E H-“—H.H-“-I::\::":?H%‘Iﬁ
ST HU S0 TR T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contrioution. O  added to Fees
10. OFFICERS AND DIRECTORS ] C
TITLE P S
NAME TOMLINS, HENRY IR

STREET ADDRESS | 610 SUNRIDGE WOODS BLVD.
CITY-ST- 2P DAVENPCORT, FL 33837

TITLE VP R S
NAVE TOMLINSG, JUDY T

STREET ADDRESS | 610 SUNRIDGE WOODS BLVD. o o
emy-st-zP [ DAVENPORT, FL 33837

TILE R o
HAME o -

. INTHIS SPACE:

NAME
STREET ADDRESS : L
CITY-S1-21P o ’

HILE
NAME
STREET ADDAESS o , :
CiTY-5T-2P S e

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

s o t;;,_"__fz‘_';_--Do NOT WRITE

12, | hereby certify that the information supphed with this filing does not quabfy for the exemplions conlained in Chapter 118, Flornda Statutes. | furtner cerlify that the information
indicated on this repart or supplemental report 1s true anc?accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the recewver or Irustee empaowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with all other like empowered.

v

SIGNATURE: WW(TM%VMmJQ 03/.14/.,5« 5¢3-480-88%0

MUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daylime Prone #




