2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2007 08:00 AM

1. Entity Name

CLIPEZE, INC.

Principal Place of Business Mailing Address

1300 ARMSTRONG DRIVE 3900 DAIRY ROAD
SUITE 104 TITUSVILLE, FL 32796

TITUSVILLE, FL 32780

O 0 A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

£59-3580952 Not Applicabla
i ! $B.75 Additlonal
8. Certificate of Status Desired O Pes Required

6. Name and Addrass of Currsnt Registerod Agoent

1500 ARNSTRONG DRIVE DO NOT WRITE
THUSVILLE, FL 278D IN THIS SPACE

8. The above named entity submits this statement for the purpose of 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

Sinalute. lyped or prnled name of regisiared agenl and Lile it applicabla. {NCTE: Asgisterad Apenl signalure raquived whan reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be i " | ﬂ}_-r *-1.;}[;':
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added 1o Fees 01 f%gq‘%%:‘éﬁlgé%inl 1 150.00
Dy a fn lunt R 5 A N e ] W 34
10, OFFIGERS AND DIREGTORS [
TITLE D
NAME BRONGA, GARY R

STREET ADDRESS | 3900 DAIRY ROAD
CTY-ST-29 TITUSVILLE, FL 32796

TTLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

TITLE
NAME

riey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusies empowered to executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsgred.
SIGNATURE: A/’\ L/ 2"—% //;lzfﬂoa /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfoa Prore »




