FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

P?CNUM ENT # P97000008141 01-14-2008 90118 001 ****50.00
. Entity Name 14 sk ok ke
TRIPPE REALTY MANAGEMENT INC. 01-14-2008 50118 002 **7750.00
01-14-2008 90118 003 50.00
Principal Place of Business Mailing Address
5208 S.W. 9157 DRIVE 5208 SW. 915T DRIVE B 6 0 0 0 1 0 3
SUITED SUITED
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
2. Principal Place of Business - No PO. Box # 3. Mailing Address Hll”ll’ HI ‘l‘” ‘II" ||m IIW II‘“ I|'” |I‘I‘ |I‘|’ HIH |‘||\ wlll'\ “ \ll\
ite, Apt. # . ite, . #, etc.
Suite. Apt. #, eto Suiite, Apt. #, et 01082008  Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3420236 Nat Applicatle
Zie. —= = County “p ’ founiry 5. Certificale of Status Desired | $8.75 additional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRIPPE, PAT
5208 S.W. 918T DRIVE Strest Address (P.O. Box Number iz Not Acceptable)
SUITE D
GAINESVILLE, FL 32608
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of pnnted rams of reqistarad agent and title ! applicatile. {NQTE: Registered Agant signature regquired when reinsialing} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F.il’laﬂciﬂg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PDMT [ Deete Tine POMT Q Change [ Addition
HAME TRIPPE, PATRICIA K. NAME Trigpe. ’pa_+r{ Cics K. ~
SIREET ADDRESS | 4400 NW 36TH AVENUE STREET ADDRESS o POP J q Is_&-'Dr
CiTy-51-2F GAINESVILLE, FL 32606 CiY-ST-Z2IP %‘Qu]
IiLE O pelete TITLE Civnesvitle , FL 3208 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-21P GITY-ST-2IP
e O Detete TITLE Treasurces 3 Change MAGditinn
NAME NAME Heokner Tutoner
STREET ADDRESS SIREIAORESS | 4508 10 q1x Dr. f Su kb
CIry-s1-21p CHY-$T-2IP a1 N
Qanesle, FL 22008 ]
TITLE (] Delets e Secietnry Ol crange (3] Addition
HAME NAME Mawic B
STREET ADDRESS STREET ADDRESS 530% St A ‘Dﬂ\[‘f‘ S R_D
Clty-S1-2p CITY-ST-ZIf G](l‘lY\CSV[uT . F L Z)}UCQ
niLe O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ly-31-21P CITY-ST-21P
ILE [ Delete THLE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIFY-5T-21P
12. | hereby certily that the informalion supplied wilh this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute thi 1 as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenl with g with Bred.
><5IGNATU RE:

.

SIGNATURE AND TYPED SHCPRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytima Phone &




