g

2007 FORl PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 08:00 AM.

DOCUMENT # 643584

1. Entity Name
ROBERT A. TROPP, P.A.

Principal Placa of Businass

1881 W. KENNEDY BLVD
TAMPA, FL 33606-1643

Malltng Address

1281 W, KENNEDY BLVD
__TAMPA, FL 33606-1643

DO NOT WRITE IN THIS SPACE

Secretary of State

Sl .

01102007 No Chg-P CR2E034 (11/05)
4, FEt Number Applied For
59-1944221 Nat Applicable
. 5. Certificate of Status Desired 0 $8.75 additianal

Fee Required

6. Name and Addrui of Current Reglstered Agent

TROPP, ROBERT A
1881 W. KENNEDY TROPP
TAMPA, FL 33606-1643
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8. The above named enlity submits this statement for the purpose of changing its registesed ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nzme of registerad agent and tille if appicatye.

(NOTE: Registecad Agent aignature requirad when reinatating)

DATE

FILE NOWIlI FEE IS $150.00 -
Aftor May 1, 2007 Foe will bo $580.00 .|.

b.'lElpcﬁdn Campaign Financing
\,Trust Fund Contribution,

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

e PD

NAME TROPP, ROBERT A
STREETADDRESS | 1881 W. KENNEDY BLVD
CITY-ST-2IP TAMPA, FL 336061643

TITLE
NAME -
STREEY ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-SI-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

. DO NOT WRITE

. SmtoE et
e 2l M gy ;

12. | heraby certily that the information supplied wil
indicated on this report or supplemental report
of the corporation or the receiver or trustea em
changed. or on an altachment with an addrasgl with all cther like empowerad.

SIGNATURE: 4

is filing doas not qualify for the axemptions cortained in Chapter 118, Florida Statutes. | lurther certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
erad P executs this repon as required by Chapter 607, Florida Staiyjes; and thft my name appears in Block 10 or Block 11 if

313.225 1418

SIGNATURE AND TYPED O PRt

GQFFICER OR DIRECTOR flu

Dayume Phone #

U



