I PORATION oSy
2005 FOR FROFIT CORPORA Jul 08, 2005 8:00 am

Secretary of State

DOCUMENT # P04000030185 ry of o
1. Entity Name 07-08-2005 90025 016 558.75
DARRYL T RIPPEY ENTERPRISES, INC
Principal Place of Busingss Mailing Address ]
705 DEEN ROAD 705 DEEN ROAD - 50055384
BUNNELL, FL 32110 BUNNELL, FL 32110
T peEe GO AR OO

Suite, Apt. #, elc. Suite, Apl. #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

0073 9 fg)% / Nt Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired fi;gq l‘:f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIPPEY, DARRYL T
705 DEEN ROAD Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE U/ﬂ'

Slqnnlu’re. Iypne of printed name of regislered agent and litle |f applicabla, (NOTE: Registered Agen gignatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change [T Addition
NAME RIPPEY, DARRYL T NAME
STREET ADORESS | 705 DEEN ROAD STREET ADDRESS
CITY-ST-2IP BUNNELL, FL. 32110 CITY-5T-71P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME £ pelgie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-71IP
THLE ) [ Delze THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP . CITY-ST-ZIP

12. i hereby certi
indicated on tRis report or supplemental rep
of tha corporatisp or the ri
changed, or on axgliachr

this filing“Goes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
a2¢fd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
€d 10 execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'7/@/03 2§ 439- 126k

D AME OF SIGNINQ OFFICER OR DIRECTOR Dall Daylme Fhone #




