-

Z_ FILED
© " 2007 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000015431 02-14-2008 90016 029 ***150.00

1. Entity Name

CLIPTOMANIA, INC.

Principal Place of Business Mailing Address i

1358 S.R. 60 EAST 1358 S.R. 60 EAST o .

LAKE WALES, FL 33853 LAKE WALES, FL 33853 R

R R e [RERE G RN AR A
Suite. Apt. #, etc. Suite, Apt. 6, etc. 03122007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2878948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.:?qumﬁuonai
6. Name and Addrass of Current Raglatered Agent—— - - . .7._Name and Address of Now Registerec! Agent

Name

SAXON-DICKEY, NORA .
4030 PAW PAW TRAIL Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and litle if applicable. (NQTE: Registered Agent signature required when reinsiating) . 1.~D0ATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME SAXON-DICKEY, NORA NAME
STREET ADDRESS | 4030 PAW PAW TRAIL STREET ADDRESS
CITY-§T-2IP LAKE WALES, FL 33898 CITY-ST-2IP
TiLE 1 Detete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21p CITY-ST-21P
e 3 pelete TILE [ change [ Adition
_ NAME [ R, . — NAME _ — R - - ——=
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIMY-51-2P
TMLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$1-ZIP CIrY-51-2P
TiTLE O velete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CwY-ST-7ZIP CITY-ST-7iP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-ST-7IP CImyY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplgmentalreport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recei ed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac’[wn all iker like empowered.

am

74 m12

ED OR W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



