2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

Secretary of State

DOCUMENT #557060 ¢ ™

1. Entity Nama

PIGGY POPPINS, INCORPORATED

Principal Place of Business Mailing Address

PIGGY POPINS PAY LESS AUTO SALES
21757 N.W. 60TH AVE,
MCINTOSH, FL 32664 US

8341 W HIGHWAY 318
REDDICK, FL 32686
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8341 W. HIGHWAY 318
REDDICK, FL 32686
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
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FILE NOWI!II FEE IS $150.00

After May 1, 2007 Foo willl he $550.00 Trust Fund Contribution.
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$500 May Be
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12. | bareby certify that the information supplied with this filin 3
indicated on this rapori ar supplemental raport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doaes not quelify for tha exemptions contalned in Chapter 119, Fiorida Statutes. | further cerlify that the mformallon
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