FILED
200 PO ANNUAL REPORT ' o Feb 04, 2008 8:00 am

DOCUMENT # P99000016129 Secretary of State
1. Entity Name 02-04-2008 90062 001 ***150.00
LARRY PIPPIN, INC.
Principal Place of Business Mailing Address YA -
1506 SYDNEY ROAD 1506 SYDNEY ROAD 3 ’
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R [T TR WIA
Suite, Apt. #, etc. Suile, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-35579853 Not Applicable
Zip Country Zip Country 5, Ceriticale of Siatus Desired a Ei‘;ig?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPIN, LARRY
1506 SYDNEY RCAD Street Address (P.C. Box Number is Not Acceplable)
PLANT CITY, FL 33567
City FL l Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agent and titla f applicabls. (NQTE: Registarad Agent signature required when rsinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O Change  [J Adaitien
NAME PIPRIN, LARRY NAME
STREET ADDRESS | 1506 SYDNEY ROAD STREET ADDRESS
CITY-ST-2% PLANT CITY, FL 33567 CITY-S1-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-5T-2IP
TiTLE O petete TITLE [JChange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions cenlained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes,; and thal iy name appears in Block 10 or Block 11 if

310 8 La 5

Dals Dayume Phone #

—




