2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 01, 2007 08:00 AM

Secretary of State

DOCUMENT # P93000035488

1. Enhty Name
G.H. SKIPPER, INC.

Mailing Address

5989 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526  US

Principal Place of Business

5989 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526 US

AR WM i

04302007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
59-3190430 Not Applicable

0  $8.75 Aqditonal

§, Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent

SKIPPER, GUY HJR
7725 MISTY PINES LANE
PENSACCLA, FL 32526

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad or printed name ol regisierad agen! and Iitls ¥ applicable (NOTE" Registered Agant signature required when remnstating} DATE

9. Etection Campaign Finanging
Trust Fund Conlribution. O

55.00 May Be

FILE NOW!I! FEE IS $150.00
Addad to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS [

TITLE P

NAME SKIPPER, GUY HJR
STREET ADDRESS | 7725 MISTY PINES LANE
CITY-ST-2iP PENSACOLA, FL 32526

TITLE VP

NAME SKIPPER, KAREY LYNN
STREET ADDRESS | 7725 MISTY PINES LANE
CITY-ST-21P PENSACOLA, FL 32526

TilLE

NAME

STREET ADDRESS
CiTY-8T-21P

DO NOT WRITE

TIMLE

NAME

STREET ADORESS
CIry-§1-2iP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
cirv-§T-2 051807 -500R0-020 1500, 00

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | haraby cerlify that the information supplied with this liling does not qualily for the exsmptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustea em ighraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an gllachmen
SIGNATURE: <, /30/ﬂ 7 §o xSy

SIGHATUR anD WWR FRINTED NAME OF SIGNG GPFICER OR DIRECTOR




