2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT # P05000015431

1. Entity Name

CLIPTOMANIA, INC.

Principal Place of Business

1358 S.R. 60 EAST

LAKE WALES, FL sjl‘}853

Mailing Addiess

1358 S.R. 60 EAST
LAKE WALES, FL 33853

60034819

Secretary of State

(05-03-2006 90248 032 ***150.00

~
S - — R ) T G
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FE! Number . Applied For
S5 %-A87F94F Not Applicabie
2ip Couniry Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistored Agent

SAXON-DICKEY, NORA
4030 PAW PAW TRAIL
LAKE WALES, FL 33898

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed of printed naméa of registered agent and 1e I applcabla. {NOTE: Registeroed Agen: signature requined whian reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TLE Ochange [ Addition
NAME SAéON—DICKEY. NORA NAME
STREET ADDRESS ] 4030 PAW PAW TRAIL STREET ADDRESS
CIFY-5T-2P LAKE WALES, FL 33898 CITY-ST-2P
TmE ’ [ Delete THE O cChange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-3T-2IP
Yme O Delete TME O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-ap CITY-ST-21P
TME £ Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.51-2P CITY-ST-71P
e £ Detee TmE D Clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-51-21P
e O vetete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CAY-8T-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementaljeport is tide B
of the corporation or the receivgr or irésjee e o1y
changed, or on an attachmegfiith g

SIGNATURE:,

dbes not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
figcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p fixecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ciayticne Phone #

Afesfoi (863)¢7¢-0 784




