..

150

FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000015431 03-19-2007 90077 021 ***150.00
1. Entity Name
CLIPTOMANIA, INC.
Principal Place of Business Mailing Address q yuJdosavv
1358 5.R. 60 EAST 1358 S.R. 60 EAST '
LAKE WALES, FL 33853 LAKE WALES, FL 33853
TP R [ AR ER AR TR
Suite, Apt, #, etc. Suite, Apt. #, ete. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
58-2878948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i';esq.ﬁ(rﬁ:mna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SAXON-DICKEY, NORA
4030 PAW PAW TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
‘E' City FL | Zip Code

4. The above named'e'rillty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, ﬁ;bed o printed name of regislered agant and title il applicabia. (NOTE: Registared Agent signature required when reinslating} DATE
"
FILE NOWIl! FEE IS $150.00 9. Election Campargn ﬁmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additien
NAME SAXON-DICKEY, NORA NAME
STREET ADDRESS | 4030 PAW PAW TRAIL STREET ADDRESS
CITY-57-21P LAKE WALES, FL 33898 CITY-ST-2tP
TITLE 3 Delete TILE [I Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-Si-2IP CmY-S1-2P
TTLE 7 oelete TITLE [7 change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST1-2P
TTE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-71P CITY-ST-21IP
TITLE [ Delete TITLE [ Ghange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CTY-ST-21P

12. | hereby certify that the information supptied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | turther cedity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addrgss, with all 6ther/ike empowered.
7 /

SIGNATURE: / 7 M/ % ;

mEé SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #
e

v



