2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 729581

1. Entity Name
FOPA OF FLORIDA, INC.

Principal Place of Business Mailing Address
P.0. BOX 708 P.0. BOX 708
BOYNTON BEACH, FL 33425-0708 US BOYNTON BEACH, FL 33425-0708 US
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POWELL, LLOYD
1112 N FEDERAL HWY
BOYNTON BCH, FL. 33435
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8. The above namad entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registened agent and titie If applicable. (NOTE: Regictaied Agent signature raqured whan renetatng) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS
TILE, DP
NAME POWELL, LLOYD
STREET ADDRESS | O BOX 700 N/A
cy-S1-2IP BOYNTON BEACH, FL
TITLE VD
AME ROSS, VINCENT C.
STREET ADDRESS | 204 BRAZILLAN AVE #218
Ciry-57-2iP PALM BEACH, FL. .
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12. | hereby cenl"f)!' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or divector
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changad, or on an attachm, tv;th(n agdrass, wi other like ampowarad,
SIGNATURE: dﬂ W Lloyd Powell

SIGNRTURE AND TYPED OR PRUNTED WANE OF SIGNING OFFICER OR DIRECTOR

04/24/07
Date




