2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlily Name

THE CLIPPER SHOPPE, INC.

DOCUMENT # P97000022923

Principal Place of Businoss

17320 PANAMA CITY BCH PKWY #109
PANAMA CITY BCH FL 32141-3

Mailing Addross

17320 PANAMA CITY BCH PKWY #109

PANAMA CITY BCH FL 32141-3

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, olc.

Suite, Apl. #, elc,

FILED

Mar 12,

2007 08:00 A

. Secretary of State

LU A

5. Corlificale of Status Desired [}

1st MOORE CR2EC34 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-3439997 Not Applicablo
Zin Country Zip Country $8.75 Additional

Fee Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HOOVER, PATRICIA C
PANAMA CITY BCH FL 32141-3

17320 PANAMA CITY BCH PKWY #109

Name

Street Address (P.O Box Numbor 1s Neol Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlily submils this statemant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt

Swgnature. lypad or prnted name of registered agent And litlg it appheahla.

(NOTI: Regsisrad Agant sgnaturg requirad when rgingtating)

DATE

FILE NOWN! FEE IS $150.00 .

. After May 1, 2007 Fee Will Be $550.00

Make Check Payabie lo quridu_Depg'nmenl of S}atg' -

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Dolele mr. [ charge [ Aaditicn
NAME MOOVER, PATRICIA C NAME

stricT aopRrss | 17320 PANAMA CITY BCH PKWY, #109 STRLET ADDRCSS

omv-si-2p | PANAMA CITY BCH FL 32413 CITY-ST-7IP

mr [ pelele T3 [ Change ] Addition
NAWE NAME ) -
STRITT ADDAISS SIREET ADDAISS UDANN0ER4806 .
Ciry-51-21p i CIIY-51- 2P 0342207 -230053-025 150, on
I [ poteta TIILE [Jchange  [7] Addition
HAME o o . _

SIRET ADDRESS | ) I swmeer anonss

CHIY+ 1. 2IP eIry-S1-71P

T [ petete TNE Ol change T Addition
NAME NAME

STRFT 1 ADDHESS STRLET ADDR 55

CITY-SI-1P CIy-S1- 1P

THLE [ Delete TIILE O cnange [ Acdilion
HAME NAME

STRECT ADORISS STRLET ADDRE 55

CITY-SI- 24P CINY-ST-7IP

TITLE O Delete T [ cthange [ Adaition
NAM, NAME e

STREET AUDRESS SIREET ADDRESS

CHY-S1-2IP B LA

with an address, with ail o

N
AN/ U e/

like empaweorod.

12. | hereby cerlify that the information suppiiod with this filing does not quaiify for the exemptions contained in Section 119, Florida Siatules. | further contify that the information
indlicatad on this report or supplemaental repert is true and accurale and thal my signalure shafl have the same legal effect as if made under oath: thal | am an officer or dirocier
ol tho corporation or the rocoiygr or irusloo empowored 10 execulo this reporl as roquired by Chaplor 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
il changed, ot on an attach

SIGNATURE:

5D Bige0s

W

JSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnta Daynma Phone 4




