2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000028053

1. Entity Name

FRED LIPPERT, INC.

Apr 20, 2007 08:00 A
Secretary of State

Principal Place of Business Maillng Address
15071 WOODBURY ROAD 15071 WOODBURY ROAD
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
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03212007  No Chg-P CR2ED034 (11/05)

T

: ..; 4, FEl Number Applied For
20-2397868 Not Applicable

7 $8.75 addtioral

8, Coertificate of Status Desired

6 Nama and Address of Currnnl Reélsierod Agant

LIPPERT, FREDRIC A
15071 WOODBURY ROAD .
BROCKSVILLE, FL 34604 . '

Faa Reguired

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agani or hoth in the Slate ol Flonda I am Iamllnar wnh ar\d accapt

Ihe obligations of registered agen.

Signature, typasd ot prinlsd name of ragistered adlinl an; plicabie

(NOIE Rsgisiarad Agent signaturs raquirad whan rainstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing
After May 1, 2007 Fee will be $550.00 Trust Fund Conliibution

$5.00 May Bs
Added to Faes

10, OFFICERS AND DIRECTORS: |
TITLE PSTD

NAME LIPPERT, FREDRIC A

STREET ADDAESS | 15071 WOODBURY ROAD

CITY-ST-2IP BROOKSVILLE, FL 34604

TITLE

NAME

STREET ADDAESS
CITY-8T-71P

TITLE

NAME

STREET ADDRESS
CImy-St-21p

TITLE

NAME

STREEF ADBRESS
CiTy.St-7iP

TITLE
NAME
STREEY ADDRESS
CTY-ST-20p . - |

i c e s - . e e -
NAME : - - e - -

SYREET ADORESS
CITY-S1-21P
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12. | nereby certify that the information supptied with this filin é} doas not qualify for the exemptlons contained n Chapter 119, Florlda Statutes, ) further certily that tha wnformahon
accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered 1o exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

RIC LIPPERT X &= P 76 97

indwcated on this repart or supplementai repor is true an

changed, or on an attachment with an address, with ali other like empowered.

< T U
SIGNATUREN —znecs

ER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF 8]

Data Caylurk Phone #




