FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000048729 : 05-15-2007 90006 014 ***150.00

1. Entity Name
CLIPS N' TIPS, INC.

Principal Place of Business Mailing Address qu 1 l J , 0¢
1532 LAND O LAKES BOULEVARD 1532 LAND O LAKES BOULEVARD : :
SUITE E SUITE E
LUTZ, FL .'{1‘549 Us LUTZ FL 33549 1S .
s sl AR
1532 [and o'Ladel Buvd! (533 LA o LAKES Biev'D

Suite, Apt, #, elc. Suita, Apt. #, elc.

04222007 Chg-P CRZE034 (12/06)
Su £ swele €
City & Stale . City & State . 4, FEI Numbear Applied For
Ll”f'b FL— Y v . Fe 20-2619247 Not Appticable
§p3 5‘1‘9 Courzlr,y _:‘ " .'?D&fﬁf-? chjJﬂl} 4 5. Cerlificate of Status Desired | gg'gi&f:&mnal
¥ 6. Name and Address of Current Registered Agént’ 7. Name and Address of New Registered Agent
Name

COTTER, JOAN E :
1532 LAND O LAKES BOULEVARD Stresl Address {P.O. Box Number is Not Acceptable}

SUITEE
LUTZ, FL 33549

P _:-..- ‘ City FL l Zip Code

8.-The above named enlity submits this statement for the purpose of changing its regislered oflice or regislered agent, or both, in the State of Flonda. | am familiar wilh, and accept
the obligalions ol regislered agent

SIGNATURE Yoon £ /gﬂ {5 L. 29 o>

Signature, typed or prnted rﬂ!‘\e ol 'egisterad agent and hile  aopkcable. (NOTE. Registered Agent ssgnaiure requined when ieinsialing} OATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 1 Delete e [O) Change  [_] Addilion
NAME COTTER, JOAN E HAME
STREETADDALSS | 1532 LAND O' LAKES BLVD (E) SIREET ADDRESS
CITY-ST-2IF LUTZ, FL 33549 CITY-Si- 2P
TTLE STD M Delete THLE J Change [ Agdition
HAME COTTER, JOAN E NAME
STREETADDRESS | 1532 LAND O LAKES BLVD (E} STREET ADDRESS
CITY-ST-21F LUTZ. FL 33549 CHY-S1. 2IF
itk [J Delete TITLE (] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-S1-2IF
e T Delete IHLE [Z1Change  [C] Addilion
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2P CIv-St-2ip
s 1 Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRLSS STREET ADDRESS
CrY-St 7w CITY-§1-2I°
TITLE 7 pelete TITLE [T} Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IF

12. I hereby certily that the inlormation supplied with this filing dees not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certily that the informalion
indicated on this report or supplernental repert is true and accurale and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer o director
of the carporation o the receiver or trustee empowered 10 execule Lhis reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 114
changed. or on an allachmenl with an address, with all ather like empowered.

SIGNATURE: Yoo £ /ga#@,’ +. 29 oF

SIGNATURE AND TYPED V!R\NTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytne Phong ¥

7




