2008 FOR PROFIT CORPORATION FILED

_ _ ANNUAL REPORT
DOCUMENT # P93000037985 Apr 28,2008 08:00 AV
Secretary of State

1. Entity Name
PAUL J. SKIPPER, INC.

Principal Place of Business Malling Address
255 COREY AVENUE P.0.BOX 67128
ST.PETE BEACH, FL. 33706 ST.PETE BEACH, FL 33736 US

— — (WAL MR

01252008 No Chg-P CR2E034 (11/05)

Do NOT WRITE INTHIS SPACE '< 4. FEI Number Applied For

. 50-3183449 Not Applicable
LETUPEEE : TR A i : B.75 Addltional
R - P oo e vl 8. Cerlificate of Status Desired [ $
. Lo ) ’ S T : St Fee Required
§. Nama and Addreas of Current Registered Agent N : Sl BT o T e

ery TR "~ DONOTWRITE
ST. PETE BEACH, FL 33736 S "IN -"..“sE SPACE =~

an

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed nama of regatared agent and ttie if applicabie (NOTE: Rogistered Apent sipnature regured whon remétating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE PD f
NAME SKIPFER, PALLL J -
STREET ADDRESS | 255 COREY AVE. L .
GITY-ST-217 8T. PETE BEACH, FL IR 6 T
TLE v Vet ; A
NAME SKIPPER, PAUL J JR sooar . <

STREET ADDRESS | 255 COREY AVENUE
CITY-ST-2IP SAINT PETERSBURG, FL 33706

THLE
NAME

TILE

prs| |  DONOTWRTE

CITY-§T-2Ip M . - A S

TLE

NAME

STREET ADDRESS
CITY-ST-721P

TILE
NAME
STREET ADDRESS

CITY-87-2P ﬁ W

12. | hereby certify that the information supplied wit
indicated on this report or supplemental rep:
of tha corporation or the receiver or trust,
changed. or on an attachment with

SIGNATURE:

glepbtions contaned in Chapter 119, Flonda Statutes. | further certify that the information
gighefura shait have the same legal effect as if made under oath; that | am an officer or director
Bauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L holek

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




