2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P97000022923 FILED

1. Entity Name

THE CLJPPER SHOPPE, INC. ’

Secretary of State

Principal Place of Business  — - h?la_ai;lmg Adére;s
17320 PANAMA CITY BCH PKWY #1089 17320 PANAMA CITY BCH PKWY #109
PANAMA CITY BCH, FL 32141-3 PANAMA CITY BCH, FL 32141-3

B— LT

01102005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o P Noaer

Applied For
508-3438997 Not Applicable
5. Certificate of Status Desired | ]?i'-nrg 3?:3‘0“3'

6. Name and Address of c:irren! ﬁejlﬂéred ;\-g;m

HOOVER, PATRICIAC _ , % £ -- -
17320 PANAMA CITY BCH PKWY #109 § 3{) N QT WR!TE

PANAMA CITY BCH, FL 32141-3 gf‘wj TH!S S}PACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. i

SIGNATURE — N o
Signawte, typed of printed name of registored agont and titie || appheakle: (NOTE Registered Agent signaluro raguited when renzlating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [1  Addedto Fess

10. _OFFICERSAMD DIRECTORS . P
TITLE PST ) ’
NAML HOOVER, PATRICIA C
STRELTABDRESS | 17320 PANAMA CITY BCH PKWY #109 ,\
CITY-$1-21P PANAMA CITY BCH, FL 32413 N
TITLE - ) _ JQDH[}QD:)' i ?I_DE o
NAME {4/2005-20005-018 150,00
STREET ADDRESS
CITY-57- 217 i
TTLE -
NAME
STREET ADDRESS P e
GITY -ST-2P :J‘,-} NQT WR:TE

e T | ' | iN THIS SPACE

GITY-S1-2P

TLE

NAME

STREET ADDRESS
CIry-gr-ap

TME
HAME

STHEET ADDRESS
eIy -S7- 2P ]

12. | hereby certify that the InErma]ic?n supplied with this filng ddes not qualify far the-e;érnp'!i_oh'stat_ed in Section 119.07{3)(). Florida Statutes, | further Gertify that the information
incliicatgd on this r::por‘i or supplemenla?repon is true an gccurate and that my signature shall have the same legal effect as if made under oath; that E am an officer or director
of the corporation or the recewver of trustee empowered tn‘execute this repor} as réquired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenthWher like empow,
sianatore: ~ f i (U, 58025 Geor

SICNATURE AND TYPED OR PRINTED NAMEWGF StGHING OFF CER OR DIREGTOR | bate Daytime Phone #

— T ‘ Y
i - >

Apr 20, 2005 08:00 AM



