> FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000010764 208 S0 01 12000

1. Entity Name
ZIPPi ENTERPRISES, INC.

Principal Place of Business Mailing Address UUUIvvVavy
4176 MAYFAIR LANE 4176 MAYFAIR LANE ST
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 ' C

g

I

Ul

i

07082008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Aopiea o
. 75-3207127 Not Applicable

! : $8.75 Additional
S. Carlificate of Staius Desired O Fee Required

§. Name and Address of Current Registered Agent

2178 MAVEAIR LANE - DO NOTWRITE ~— —
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entiff, 3Cbmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chligations of regiéﬁe id agent.

SIGNATURE
Signature. NDed,d[;ﬁlnt!d rame of registered agent and hile if applicable, (NOTE. Registered Agenl signalura required when reinstanng) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse |- In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE b
NAME FOWLER, NANCY

STREET ADDRESS | 4176 MAYFAIR LANE
Ciry-§1-21P PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CITY.s¥-21p

TITLE
NAME

s -~ DO NOT WRITE

we IN THIS SPACE

SIREET ADDRESS
City-gr-21¢

TILE

NAME

STREET ADDAESS
CITy-sr-2w

TITLE
MAME
STREET ADDRESS - . P
CITy-Sf-2IP

12. | hereby certify that the information supplied with this li\‘mé; does not qualiy for ihe exemptions contained in Chapter 119, Florida Statules. | further certity thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empoyered to execule this report as reguired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other likm empowered.
¥ - r
o8 b7 034
/

SIGNATURE: ) o Lo

SIGNATURE AND, ING OFFICER OR DIREGTOR




