2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # 338417

1. Entity Name

ROPE LAND COMPANY

Principal Place of Business Mailing Addrass
2198 SW BALATA TR. 2198 SW BALATA TR,
PALM CITY, FL 34990 PALM CITY, FL 34990

R AR DRI

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

) " 59-1282564 Not Applicable
' : Co . - $8.75 Additiona!
R CL . . . . ,‘ 8. Certificate of Status Desired O Feo Required

6. Name and Addross of Current Reglstorad Agent

OEPNACKPALA © . DONOTWRITE =
PALM CITY, FL 34990 N THIS .SPACE‘- o |

' e

B. The above named enuity submils this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE -
Signalure. Iyped or printad nama of reg agent and ifla it {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | : R ]
TITLE D T s
NAME ROEPNACK, DAVID H o v e P

STAEET ADDRESS | 8972 N.W. 23RD STREET
CITY-ST-29 CORAL SPRINGS, FL 33065

AR

'

TLE PD . T ”gm[&mﬂlﬁjquﬂ C
R . oo, Rk iwin g .

NAME ROEPNACK, PAUL A . . R 70 4o 0L b W T o1 O | S

STREET ADDRESS | 2198 SW BALCATA TERR o T a.L,jm = Qf' ;T;Uﬂ..'ﬁ’ﬂ D;:—’ IED.ﬂﬂ ‘

eTv-StZF | PALM CITY, FL 34890 o e s ‘

TITLE D
WAME BEARD, SANDRA L

‘ . et - e P =“ ,: N.L . R . H‘I.uj “
STREET P.0. BOX 24187 R N co
i, SILVERTHORNE, CO 80497 ST DO NOTWR'TE L

+
b

NAME

-
3

STREET ADORESS .

© " INTHISSPACE = '

GITY-S1-2IP A o .o Lo LA Yo

e .
HAME o T
STAEET ADDRESS ]
CITY-ST-2IP Coen e

TITLE o
NAME B NS
STREET ADDRESS Vot
CITy-5T- 2P o

s ' f S

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or tha recaiver or trustes ampov{verad to executs this report as requigad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an a%s. & empowered.
SIGNATURE: X

SIGNATURE AMD TYPED OR PRINTED NAME OF SiGI

OFFICER OR DIRECTOR Caytme Phone &




