FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BAD DUCKS, INCORPORATED
Principal Place of Business Maiting Address 0 “ 17 \d ‘b 3
306 STELLAMARIO DR S P.0. BOX 7241 q
NAPLES, FL 34114 US NAPLES, FL 34101 US
R S IR AL TR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0502788 Not Applicable
Zio Cauntry Zip Countey 5. Certilicate ot Status Desireg 0 ?i;esquﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Noew Registered Agent
Name
LIPKO, SHIRLEY M
306 STELLA MARISDR S Street Address (P.Q. Box Number is Not Accepiable)
NAPLES, FL 34114
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered off:ce or registerea agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iypee o prntec name of regrlerec agent and Tie ¥ apphcably. {NOTE: Registereq AQEM Sipnatre *#QureC when [ersaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS [ pelete TILE I Change [ Addition
NAME LIPKO, SHIRLEY M NAME
STREET ADDRESS | 306 STELLA MARISDR S STREET ADURESS
CITY-57- 217 NAPLES, FL 34114 CiTY-ST-2IF
TITLE [ Detete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {3 petete e [ClcCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
THLE 1 pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-71p
TWELE J Delete THLE [ Change ] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
me™ T o ; 3 oewte TME Olchange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained it Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachment with an address, with all other like empowered.

, . , | a34-
SIGNATU W) o Shirley M L reis. &,/r;lr/z)? 329-9291,

: SIGNATURE AND TRFED OR PRINTED NARE OF SIGNING OF FICER OR DIRECTOR Daytime Phone #




