RN FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P40631 04-14-2006 90152 039 ***150.00
1. Entity Name
CLIPPER '92 CORP.
Principal Place cf Business Mailing Addrass
4710 EISENHOWER BOULEVARD, SUITE €1 4710 EISENHOWER BOULEVARD, SUITE C-1 5 0 0 1 2 2 G 2
TAMPA, FL 33634 TAMPA, FL 33634
R s IR

Suite, Apt. #, etc. Suite, Apl. #, stc. 03132006 Chg-P CR2E034 (11/05)

Cily & State City & Slate 4, FEI Number Applied For

59-3141598 Not Applicable
zp Couniry zp Counlry 5. Certificate ol Status Desired 3 gi'g;lﬁ?:;u{ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Street Address (P.0. Box Number is Not Acceptable}
STE. C-1 .
TAMPA, FL 33634
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipiature, (yped or printed rame of registerad agsnt and itle it applicatile (NOTE Hegpsierd Agent signature required wien raingialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion [ Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 113
TILE vC MDelgtg TMLE [ chenge {1 Addition
MAME SHAPIRO, JAMES .. NAME
STAEET ADDRESS | 4710 EISENHOWER BLVD, C-1 STAEET ADORESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-2IP
TITLE v O Detete TIILE 3 Change ] Addilion
NAME HUNT, HAMILTON E., JR. NAME
STREET ADURESS | 4710 EISENHOWER BL., C-1 STREET ADDRESS
iy S1-21P TAMPA, FL 33634 CITY-SI-21P
TVTLE DCT O Delete TILE [ crange £ Addition
NAME ABRAMS, ELAINE NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE C STREET ADORESS
CITY .51 21 TAMPA, FL 33634 CITY-ST-2IP
e D [ petete e [1Change [ Addition
NAME ABRAMS, ALLAN NAME
STREET ADDRESS | 4710 EISENHOWER BL., C-1 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33634 Ciy-S1-2ip
TITE D U Delele TI1LE [JcChange [T Addition
NAME KNISPEL, ISABEL MAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-Z2IP
mee P [ Celete TIMLE ] Change 3 Addilion
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE €A1 STREET ADDRESS
CITy-ST-21P TAMPA, FL 33634 CITY-S7-ZIF

12. | haraby certily that tha information supglied with this filing dees net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undar oalh, that | am an olficer or director
of the corporation o the receiver or iruslee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ¢r on an attachment with an address. with all other like empowered.

SIGNATURE: e — Yoo Yl 3//6/06' RA-389 -85S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Q < (\\’ ihte Daytme Fhone #




