2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P04000113745 Apr 16,2007 08:00 A
1. Enity Name Secretary of State
FIP INVESTMENT CORP. l'y
Principal Place of Business Mailing Address
6068 APOPKA/VINEY ARD ROAD 6068 APOPKA/VINEYARD ROAD
SUITE 7 SUITE 7
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Piace of Businoss - No FO. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Anl. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number 20-1447217 Qpplied for
ot Applicable
Zie Country Zip Country 5. Cerlificate of Stalus Desired O ?8'75 Addrional
ee Required
6, Name and Address of Current Regtstered Agent 7. Name and Address of Naw Registered Agent
Name
SHARP, WILLIAM M SR _
4890 W. KENNEDY BLVD. Sirecl Address (P.O. Box Number is Not Acceplable)
SUITE 200
TAMPA FL 33609
Cily FL Zip Code

8. Tho abova named entity submits this statement for the purpese of changing its ragistered office or registored agent. of bolh, in tha Stato of Florida | am familiar wih, and accept
the obligalions of regisiered agent

SIGNATURE
Signature, iyped or printed name of regisiarad agent and tille * epplicabie, (NOTE: Regsiered Agant sigralure required when reinstating) DATE
L - FILE NOW!'! FEE IS 5150 00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Centribution. {1 Added 10 Fees

‘ I.!nkg\phgck nggple tq_ F_Iorqgia _Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 3 Detete T [ Change [ Addition
N SCHALEKAMP, JOHANNES M NAME u;:n:u' DOTOETOT

STREET ADDRESs | 6068 APOPKA/VINELAND RD SUITE 7 STREET ADDRESS Uq, |: I:[!:I"‘H'I—I_fi I 1!‘,31] \ i:”]
ore-sr-ar | ORLANDOQ FL 32819 CIlY-SI-2IP

T [ Delete TIFLE [Johange  [] Addition
NAME NAME

SIREEN ADDRESS STREET ADDRESS

CIY-SI- 2P CITY-$1-7IP

TE [ Delete TLE [ crange T Addition
NAML NAME -

STRECLT ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change  [] Aadition
NAME NAME

STREE) ADDRESS ) STREET ADDRESS

CITY-S1-21P CIFY-ST-2)P

TiNE [ petete TILE ’ [Ochange [ Addilion
NAME NAME

SIREET ADDHESS SIREE] ADDRESS

CITY-SF-2IP CITY-$1-2IP

TITLE O Detete TIME [ Change ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71p

12. 1 horeby corlify that the information supplied with this filing does not qualify for tha axemptions contained in Soclich 119, Florida Statutos. ! further certify that the information
ndicated on 1his reporl or supplemental raport is frue and accurato and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the recg fiusico empowered o exacute this report as roquired by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
il changed, or on an altac @Vm P, address, with all other like empawered,

SIGNATURE: A 4 o SOl e /27/ Yoy -2us &)y

Mmmwnewm TYPED OR PRINTED NAME OF S)ﬁme OFFICER OR DIRECTOR Date Daytime Phiona #

N

=




