FILED
Feb 02, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000110037

1. Entity Name
HIPPS GROUP, INC.

02-02-2006 90040 014 ***150.00

Principal Place of Business Mailing Address

1650 MARGARET ST #323
JACKSONVILLE, FL 32204-3869

1650 MARGARET ST #323
JACKSONWILLE, FL 32204-3869

60010463

Suite, Apt. #, ete. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1436747 Not Applicable
i Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.,
S0 N LAURA ST STE 3300 Stroat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
o City FL , Zip Code

1 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations of registered agent.

| SIGNATURE - ST , . -
Signature, typed or printed name ol regisiered agent and lifle i applcable (NCTE: Ragisiared Agent signatiie required when reinsating) DATE
FILE NOﬁlll Féﬁ 1S $150.00 9. Election Campaign Financing” $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O petete TILE [ change ] Addition
NAME HIPPS, ALBERTA NAME
STREET ADDRESS | 6502 SHINDLER DRIVE STREET ADORESS
CIry-st1-7P JACKSONVILLE, FL 32222 CITY-ST-2P
e 0O Deete TmE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CiTY-S1-2IP
TLE 03 Delete TLE [ Changs  [[] Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CiY-SI-ZP CITY-ST-7IP .
TILE 1 Delete TE " Cchange [ Addition
RAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§F-2P CIY-ST-ZP
T {1 Detete TIIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-g1-29 CITY-ST-2P )
TITLE - O petete TME [ cChange ] Addition
NAME U NAME T
STREET ADORESS STREET ADDAESS
CY-ST-ZP - | - - orY-sT-ZP : - R

12, .} hereby cem’lg that the information suppliad with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal eflect as it made under cath; that | am an olficer or direcior
of the corporation or the raceiver or trusiee empowerad 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 with an address, with all ¢ther like empowered.
o Phpes  [-%00 (Poy)-78)- 2654
4 Date

SIGNATURE: W Aheess  Plbhoe -78)-

SIGRATURE AND TYPED OR PRINTED NAMEIOF OFFICER OR




