2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT
DOCUMENT # P98000100913 Apr 02,2007 08:00 AM
1. Entty Name Secretary of State
LIPE FARMS, INC.
Princlpal Place of Buslness Mailing Addrees
9090 SW. LIPE ST, 9090 SW. LIPE 5T,
ARCADIA, FL 34269 ARCADIA, FL 34269

EE A

03282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R

59-3545424 Not Applicable

$8.75 additional
8, Certificate of Status Deslract a Fao Required

8. Name and Addross of Current Registered Agent

WOLF, ROBERT M P.A DO NOT WRITE

33 S.E. 4TH ST, STE. 102

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its registerad offica or registered agent, or both, inthe State of Forida. | am familiar with, and accept
“tha obligations of registerad agent.

SIGNATURE

Signeduca, typaa o pmied nkme of roqn{.m -oq:xlmtdohm?lubb " (‘NOTE: Hou:fulm Agonttmmrc thquined :M-mmhmmu), 4‘ L - :DATE -
E - T . SN ST N n oty i [T
““I"_.“_;";m “ FEE 18 uso 00 | ® EwectonCampaignFinancing ' $5.00 May Ba I - T
After May 1, 2007 Foe will be $850.00 Trust Fund Contribution. | [ Addod ta Feas

10, i QFFICERS AND DIRECTORS | i

-nT[E.... . P . . - P - - - .- - - -

HAME LIPE, THOMAS B

STRECTADDRISS | 9080 S.W. LIPE STREET

CITY-§T-21F ARCADIA, FL 34269

e - - VP - s - -

NAME LIPE, JOHNW e

STREET ADDRESS | 9080 S.W. LIPE STREET J{j’%’:’@%}”'ﬂmﬂ -
CITY-ST-2P ARCADIA, FLL 34269 G4c LS ‘"uﬂbl I"UI 1 150,00
HILE S

HAME LIPE, PAULINE E

st | ARCADIN FL 34260 DO NOT WRITE

e | P, JoMNNEL IN THIS SPACE

STREET ADDRESS | 9090 S.W. LIPE STREET

oTY-ST-2P ARCADIA, FL 34269
TLE -

NAME

STREET ADDRESS
CITY-ST-7P

TME - v T R .“ R R C ey s
NAME e L T T U Ut U U S R . e e s M s ammd ot a e e e

STREET ADDRESS | 7
T e IR . Y e A gy

S| S HEn By le I Pe e e
cory-sr-zp- T - g

-12. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
: Indicated on this report or eupplemental report is true and accurate and that my signature shall have the same legal as if made under oath: that | am an officer or director
of the corporation or tha receiver of trustee ampowerad to axecuts this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111#f .
changed, or on an attachment with an address, with all other ke ermpowared. :

e lyre & Loe F-27-07 (Fi3)F4-206F

RN T waME: OF OFFICER OR DIF T Dayuma Phone ¢




