2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT # P05000152152

1. Entity Name

BENJAMIN PAUL HIPPELL, P.A.

|

Principal Place of Business

3732 EAGLE RIDGE DRIVE
JACKSONVILLE, FL 32224

Mailing Address

3732 EAGLE RIDGE DRIVE
JACKSONVILLE, FL 32224
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VW2 Sow Timmber Lant

3. Mailing Address

Ttz Saw TWmber | e

Suile, Apt. #, alc.

Suite, Apl. #, glc.

ecretary of State

04-17-2008 90034 022 ***150.00

guue Y

AR TR

03122008 Chg-P CRZE034 (12/06)
3 Cit tale . \ iy & Stpje. : ; . FEI Numb Applied For
A ),C&ﬁa%ﬂ\_f\nﬁ FL JOCHS D"W‘”fj FL " 75.3203595 ol AopIEas
$8.75 saditional

CTADI%A i

NG

Z\pg’}&s‘p Counqu SJ’\

5. Cerificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HIPPELI, BENJAMIN P
3732 EAGLE RIDGE DRIVE
JAGKSONVILLE, FL 32224

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am famiiar with. and accept

the obligatians of registered agent,

SIGNATURE
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After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contricution.
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NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITy-S51-21F

' T [ pelet TLE [ Change {1 Addilion
NAME NAME
STAEE} ADDRESS STREET ADDRESS
CITY-§T- 2P CTy-S7-21P

C R ] Detele TILE [J Change ] Addilion

| MAME NAME

| STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CIY-ST-2IP
FITLE 1 Delete THLE (] Change [ Addilion
NAME HAME
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