FILED
2008 FOR PROFIT CORPORATION _ May 01, 2008 08:00 AN

DOCUMENT # P98000059656 ' Secretary of State

1. Entity Nama

THE FLIP FACTQORY, INC,

Principal Place of Business Mailing Address
9245 N PALAFOX ST. 9245 N PALAFCX 5T.
PENSACOLA, FL 32534 PENSACOLA, FL 32534
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04162008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3342160 Not Applicable
5. Certificale of Status Desired O $8.75 Additonal

Fee Required

8. Name und Addrnn of Current Roglltoud Agent T
& *M ;, .

alf

PERRY, BARRY 3
11431 CLEAR CREEK DR
PENSACOLA, FL 32514
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8. The above namad entity submits this statement for the purpose of changing its regisiered office or reglslered agenl or both, in the State of Florida. I am famlllar wnh and accept
the abligaticns of registered agent.
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SIGNATURE

Signalure, tynad or prnted name of regrsisrea agent and e if applcanie. (NOTE Regstered Agent signature requued when reinstating) DATE

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be URGO00940427

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees U :",3::,“ Da"l“RUI ’Ell _DUJ I 3]]
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10, OFFICERS AND DIRECTORS |
31 o IL'?. N ;f;'l':'g‘ 1" . >l

TITLE o}

NAME PERRY, BARRY SCOT
STREET ADDRESS | 11431 CLEAR CREEK DR
Cny-ST-2P PENSACOLA, FL 32514
TILE

NAME

STREET ADDRESS
CIrY-§1-2P
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TIHLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP
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TITLE
NAME -
STREET ADDRESS
CIFY-ST-2IP
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TILE

RAME .
STREET ADDRESS
CITY-S1-2IP
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12. I'hereby cerlify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 19, Florida Statutes, | !urlner certily that lhe mlormauon
indicatad on this raport or supplemantal report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that § am an afficer or director

of the corporation or the receiver or trusies empowered o execule this repert as requirad by Chapler 607, Figrda Stalutes: and thai my name appears in Block 10 or Block 171 i
changed, or on an atiachment with an address, with zll other like ampowerad.

SIGNATURE:

TENLA

o,
e };’
)

SIGNATURE AND TYPED OR PRINTED NA Daytima Phona #




