FILED

Apr 30,2007 8:00 am
2007 PR ERSIIT SonmamATION ccreary of State

DOCUMENT # P96000066593 04-30-2007 90844 040 ***150.00

1. Entity Nara-
CLIPCO, INC.

Principal Place of Susiness Mailing Address q 0 0 3 3 385

AR

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
04202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

65-0685722 Not Applicable
' i $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

o nae DO NOT WRITE
DELRAY BEACH, FL 33444 IN THISSPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, o both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or pnnteg name of registered agent ang titke If applcabie. {NGTE: Regisiered AQant 3ignature required when reinstating) DATE
FILE NOW!H!I FEE IS $150.00 9. Etection Campaign Financing - $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T
TMLE VPS
NAME CLIPPINGER, GERALD P

STREET ADDRESS | 4877 NW 99 LN
CITY-ST-ZIP CORAL SPRINGS, FL

TILE PT

NAME CLIPPINGER, SHARON
STREET ADDRESS [ 4877 NWV 99 LN
CITY-ST-2P CORAL SPRINGS, FL

TiLE
RAME

s o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST- 219

THLE

NAME

STREET ADDRESS
CiTy-§7-2p

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! fusther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am an officer or directar
of the corparation or the raceiver or trustea empowerad o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowerad.

SIGNATURE:




