2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 23, 2007 8:00 am

DOCUMENT # P06000010764 “

1. Entity Name .
ZIPPt ENTERPRISES, INC.

Principal Place of Business

4176 MAYFAIR LANE
PORT ORANGE, FL 32129

Malling Address

4176 MAYFAIR LANE
PORT ORANGE, R, 32129

ecretary of State

04-03-2007 90018 018 ***150.90

g -

JEGR BA Emi

2. Princigal Place of Busiress - No P.O, Box # 3. Mailing Addrass
Suite, Apl. ¥, etc. Suite, Apl. ¥, etc. 02142007 Chg-P CR2E034 (12/08)
City & Siate City & Stata 4. FE! Number Appliad For
Ns-3307137 Not Appiicable
Zip Country Zp Country $. Cenilicate of Stalus Desired 0 E:.:asqmmal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FOWLER, NANCY
4176 MAYFAIR LANE Streel Addrass (P.O. Box Numbar i Not Acceptabla)
PORT QRANGE, FL 32129
City FL T Zip Code

8. The above named entily submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

SHONAIID, typied OF PHIICE MO OF oG ind RORW Ad ik f appicabrie,

INOTE Reguiorsd AQent Signanue /aGuwsd whan 18instatng)

FILE NOWIlI FEE IS $150.00 2. Eleciion Campaign Financing $5.00 may be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contriburion. Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Owsers TITLE O trange (7 Acedion
HAME FOWLER, NANCY NAME
SIREEY ADORESS | 4176 MAYFAIR LANE STREET ADDRESS
CITY . 5T. 2P PORT ORANGE, FL 32128 CITY-§T.1P
TILE I Delete TTLE D crange {7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
cy-51-0 Y- S7-2P
THLE 3 Delete TILE O ctange (] Adcition
ANE HAME
SIREET ADDRESS STREET AJCAESS
TSI - CIréISTIaP T
HTE [ peiete THLE JCrange  [J Addiion
HAME NAME
STHEET ADDRESS STREET ADORESS
crv. S1-2IP CITy-ST-hp
THLE O oeete 1311 O cmnge ] Adaition
RAME HAME
STREET ADORESS STREET ADDAESS
CIrY-ST- 2P Ty S 28
ITLE [J Desete HILE [ crange [ Acchrion
HAE NAME
SIFEET ADCRESS STREET ADDRESS
CIY-ST-0P GITY-S1-21p

12. | hereby cortil
indicated on this repon! or supplemental report is true ai
ol the corparation of tha recoiver or Irustee efnpaowered
changed. or on an aitachment with an addregs, with ali

1

r like empowerad.

SIGNATURE:

that the infarmation supplied with this Iilm doos nak quality lor tho exemptions containad in Chapter 119, Flonda Statutes. | further certity that the inlormation
eccuiale and Ihat my signalurg shall have Ihe sama legal etiect as i made under oath; that 1 am an officar or director
exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Black 31 i

ATURE fa 17!:1 OR PRINTED NAME OF $KINING OFFICER GR DIRECTOR
e

Carmre frone »




