2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # P04000110037

1. Entity Narme
HIPPS GROUP, iNC.

Secretary of State

03-09-2007 90003 026 ***158.75

Principal Place of Business

1650 MARGARET ST #323
JACKSONVILLE, FL 32204-3869

Mailing Address

1650 MARGARET ST #323
JACKSONVILLE, FL 32204-3869

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR UANGAR AN i

Suite, Apt. #, elc. Suite, Apt. #, alc. 01222007 Chg-P CR2EQ034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1436747 . Not Applicable
Zp Country Zip Country - ~ $8.75 Additional
5. Certificate of Status Dasired ﬂ/ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent -

RAX CO.,
50 N LAURA ST STE 3300
JACKSONVILLE, FL 32202

" A lperta Hiops

Street Address (P.O. Box Number is Not .‘\cc‘eplable)

U502 Shindler Dr .

™ Jay. FL |55,

§. The above named entity submils this staternent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

3-/1-07

SIGNATURE
. Signature, typed or printed name of regstared 2gBht 8nd title il applicable.

{NOTE: Registared Agent signature required whan reinstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE P [ Delete TITLE [ change [ Addition
HAME HIPPS, ALBERTA NAME

STREETADDRESS | 6502 SHINDLER DRIVE STREET ADOFESS

CiTy-81-np JACKSONVILLE, FL 32222 CiTY-S1-2P B
TITEE 1 Delete TMLE Vice vre Sidevd O change (X Acdition
NAME NAME Lava Tanier

STREET ADDRESS SREETADORESS | o 1 ip  Swnindlev Dr.

CIFY-ST-2P CITY-ST-2P Jay. £ Bzrze

TMLE 7 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-51-21P

TITLE 3 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-P CATY-5T-2P

TILE 3 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-SI- 2P CInY-ST-2IP

s 3 Delete TITLE Y change [ Addition
NAME NAME

SIREET ADDAESS STREEY ADORESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made undar oath; that | am an officer or director
of the corporation or the recefver or trustes empowered to execute this report as requirad by Chapter 607. Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

A/bw'}k /‘Alﬂs

SIGNATURE: {7/ bades Mg

Qoy-X1-265Y

SIGNATURE AND TYPED

INTED MAME OF SIGNING OFFICER o#emon

/- 8/-07

Daytims Phone ¢




