FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F07000001920 03-20-2008 90030 003 ***150.00

1. Entity Name
PROPEER RESOURCES, INC

Principal Place of Busiress Mailing Address. 5 0 0 ﬂ 037 4

2391 5. 1560 WEST PO BOX 1148

WO0ODS CROSS; UT 84087 "+ BOUNTIFUL, UT 84011-1148 : .
T [ AR
1065 N Hwy 89 no change
Sute g0y Suile. Apl. #, etc. 01072008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
North Salt Lake, UT 87-0580022 Not Applicable
glzos 4 ngx o Country 5. Certificate of Status Desired O gg'zzfqa?:dmom'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statemeny 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 agenl.

SIGNATURE i
Signature, typed or printed name ol registered agent and titka if applicatila. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. i ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP O elete TITLE Fi“wﬁ‘ﬁﬁr’;"\' w {3 Change (] Addition
NAME LYNCH, RICHARD J. NAME yneh, Richar
STREET ADDRESS | 2391 S. 1560 WEST svweersonness | 1065 N Hwy 89, Ste 202
oTv-sT-2P | WOQODS CROSS, UT 84087 CHY-ST-7IP North Salt Lake, UT 84054
me DS O oelete THLE S Ee RGN (M Change [ Addition
NAME LYNCH, BRENDA NAME Lynch, Brenda
STREET ADDRESS | 2391 §. 1560 WEST streer apbress | 1065 N Hwy 89, Ste 202
ory-st-ze. | WOODS CROSS, UT 84087 CITY-ST-ZIP North Salt Lake, UT 84054
TMLE [ etete TWILE Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TITLE ’ 1 Delete THLE [ thange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-7IP CITY-ST-2IP
TITLE o : [ Delete TLE : [ Change [ Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ! CITY-S7-2IP
TBLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation o the receiver of trustee empowered tgexeculé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witHan addresg, witijall r likeydmpowered.

{ "1! " ng, 800-292-3051

ND TYPED OR Pﬂllﬂul bF SIGNING OFFICER OR DIRECTOR Daytima Phone #

]

SIGNATURE

— T




