2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 8:00 am

. Entity Name
TRIPP & SONS, INC. 04-19-2007 90180 025 ***150.00
Frincipal Place of Business Mailing Address
7126 SONATA DRIVE 7126 SONATA DRIVE e
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US :
A e ARG R O MR
Sulte, Apt. #, elc. Suite, Apl. #, &tc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2254504 Not Applicable
Zip Country 7ip Country 5. Cerlificale of Status Desired (| g:;.zesqt‘??ed(iiﬁonal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNESSY FINANCIAL GROUP, INC.
8300 REGENCY PARK BLVD Street Address (P.0Q. Box Number is Not Acceptable)
PORT RICHEY, FL 34668-5023
City FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered cttice cor registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obiigaticns of registered agent.

SIGNATURE
Signature, typed o 2 rred nas of tegisterad agent and ke it applicable (NOTE Registatad Aganl SIQnature 1541 irad whan 1ai6s1asg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change {7 Addition
NAME TRIPP, BRADY R NAME
STREETADDRESS | 7126 SONATA DRIVE STREET ADDRESS
CITY-$T-21P PORT RICHEY, FL 34668 CITY-ST-2IP
e S [ Delete TITLE O crange [ Aadition
NAME TRIPP, HEATHER £ NAME
STREETADDRESS | 7126 SONATA DRIVE STREET ADDRESS
CITY-ST-P PORT RICHEY, FL 34663 CITY-ST-2P
TMLE [1 petete TILE O change  {7] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
TILE 1 Delete THILE [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE LT Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (0 executg 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 attachimen n address, with all other [t mpowered.
SIGNATURE: - Beapy RRifP D-le-07  (737) AYZ 43P

L

QGN}!‘[JRE AND anED(T PRINTED NAME OF ssuﬂmvmcm ORDIRECTOR | Date Dayume Fora #



