2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT_# RG5000028053

1. Entity Name

FRED LIPPERT, P.A.

Secretary of State

(05-07-2008 90114 013 ***150.00

Principal Place of Business Mailing Address
15136 PEACH ORCHARD ROAD 15136 PEACH ORCHARD ROAD n
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614
P T PR ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2397868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LIPPERT, FREDRIC A
15071 WOODBURY ROAD
BROOKSVILLE, FL 34604

Street Aqld%e%s éP 0. Box Number is Not Acceptable)

6 PEACH ORCHARD ROAD

City

BROOKSVILLE

FL | e 4

8. The abovenamed entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regislered agenl

x Yoy

SIGNATURF 7L 4 lz—vt%"}
Signaturg, tymed or prnted name of req.szaua aghn £nd ttle i applicable.

“H

{NOTE: Ragtered Agonl 3ignahwre raguired whaen reinstating]

DATE

: FILE NOW'HI FEE IS S?SO 00 9. Election Campaign Financing $5.00 MayBe . )
Aftq.r May 1 2008 Fae wllbbe $550.00 Triist Fund Contribution. Added to Fees A
10, < - : OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe v, |PSTD O J pelete THILE [Q change [ Addition
w7 | LIPPERT, FREDRIC A NAME
SIREET ADDRESS | 15071 WOQDBURY ROAD smeeraoceess | 15136 PEACH ORCHARD ROAD
Cny-sT-7P | BROOKSYILLE, FL 34504 CIrY-§1-2 BROOKSVILLE FL L 34614
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-S5-2iP CTY-ST-7P
THTLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8%- 2P CTY-S1-79
e 7 pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CITY-$T-2P
TITLE O Deteie TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 1P CTY-ST-2 .

12, | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or frustee empowered to execute 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 altachment with an address, with ali other ke empowered,

indicatéd on this report o supplemental report is tue an

FREDRIC TIPPERT X Y4

SIGNATURE: 2. Foedliie A Liippot
SIGNATURE AND TYPED OR PRINTED NAME b $IGNING OFFICER OR DIRECTOR

Date

Daywre Phona »




