2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000126866

1. Entity Name

TIPPIN & ASSOCIATES, CO.

Principal Place of Business Mailing Addrass

FILED
Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90024 023 ***150.00

2770 PARK STREET 2770 PARK STREET o
IACKSONVILLE, FL. 32205 IACKSONVILLE, FL 32205 60038378
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1 7. Name and Address of New Registered Agant

6. Name and Address ot Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The abovae named entity submits this mant for th se of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations @ /ﬁ///
SIGNATURE 5 ,e%z

{MQTE: Registared Agent signature nequined when reingtating)

Signamm},q(d o prld Rama of regittearT Went and 1W

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added to Feas corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete T Clcrange [ Adtition
NAME TIPPIN, JASON T NAME
STREET ADDRESS 2'3'7@ PARK STREET STREET ADDRESS
CITY-§T-2IF JACKSONVILLE, FL 32205 CoTY-57-2P
TRE D, - - St 3 Delete TLE Clchange [ Addition
NAVE TIRPIN, TIMOTHY § " NAME
STREET ADDRESS | 2770 PARK STREET™ - STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32205 CITY-ST-21P
TIRE D 3 Delete me [ change [ Addition
NAME TIPPIN, TERRY NAME
STREET ADDRESS | 2770 PARK STREET STREET ADDRESS
ciry-st-ap JACKSONVILLE, FL 32205 CY-§1-2ip
e ] pelete TEE [ Change {7 Adilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IF CITY-ST-2IF
TITLE [ Deists TIME O change  [7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TiF CITY-ST1-2IP
TME 1 Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CMY-S$T-ZiP

‘12, { hereby certify that the information supplied with this Iih’ng
indicated on this report or suppiemental report is true an
of the corporation or tha receiver or trustea empowergihto exacuta this seport as
changed, or on an attachment with an s, withrallother ke empowered.

SIGNATURE: ____

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111if
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