2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000081831

1. Entity Name
VIP STRATEGIES, INC.

Principal Place of Business Maiting Address

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90207 007 ***150.00

0

4801 WOODMERE RD. 4807 WOODMERE RD. Lo SR
TAMPA, FL 33609 TAMPA, FL 33609 T -

Sulle. AeLbete Sulle. Apt. #. ele 03212008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26-05¢61359 Not Applicable
ap Country Zip Cournry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PHILIPPS, LINDA L
4801 WOODMERE RD.
TAMPA, FL 33609

Street Address {P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ) am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of requstered agent and tifla it applicable

(NOTE: Regislared Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be

Added to Fees i _ - —-

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Adgition
NAME PHILIPPS, LINDA L NAME
STREET ADDRESS | 4801 WOODMERE RD. STREET ADDARESS
CHTY-ST-2IP TAMPA, FL 33609 CITY-ST1-2I
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CITY-ST-21P
TMLE O Delete TINLE [ Ghange , [ addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TTLE O oekete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-$1-21p N
TITLE 3 oclete TINE {J Change [ Aadition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowesed-tg exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an adgre gf like empowered.

S Of /o8

SIGNATURE(:

Daytime Phone ¥

4 Date /




