LRt

[ P,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AN

DOCUMENT # P04000110037

1. Enlity Name
HIPPS GROUP, INC.

Secretary of State

Principal Place of Business

1650 MARGARET ST #323
IACKSONVILLE, FL 32204-3869

Mailing Address

1650 MARGARET ST #323
IACKSONVILLE, FL 32204-3869

DO NOT WRITE IN THIS SPACE

R AL

01082008 No Chg-P CR2ED34 (t1/05}
4. FEI Number Appliad For
20-1436747 Not Applicabla

$8.75 Addnonal

! . ; )
5. Cenificate of Status Desired (W] Foe Required

6. Name and Address of Current Registered Agant

HIPPS, At BERTA
6502 SHINDLER DR
JACKSONVILLE, FL 32222

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits 1his statemenl for the purpose of changing its registered office or regislerad agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agani.

o

SIGNATURE an

Signaturg, typad or printeq naima ol regisiared agent and Lile i apphcania

{NOTE: Regivierad Agen! signalure raquired when rensiaing) DATE

FILE NOW!lI FEE 18 $150.00

. Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. . QFFICERS AND DIRECTORS i

TILE P

RAME HIPFS, ALBERTA

STREET ADDRESS | 6502 SHINDLER DRIVE
CITY-5T-2IP JACKSONVILLE, FL 32222

TLE VP

NAME TANIER, LARA

STRLET ADDRESS | 6410 SHINDLER DR
CHY-8T-2p JACKSONVILLE, FL 32222

TILE

NAME

STREET ADDRESS
Cify-S1-2Ip

TIIEE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-$1-21P

TILE . - Co
NAME _
STREETADORESS | -+ " *** * '~ ep
CITY-8T-2IP

u‘E;;f_'I ;_o BBDU'-T ~024 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal Ina iniormation supplied with this filin g does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cariity that the information
accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officar or diractor
of the corparation or the receiver or trustea empowered 10 exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an atachment with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME O

ING OFFICER OR DIRECTOR

Daylime Prone ¥




