2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # G81129 Feb 08,2007 08:00 AT
1. Entity Name Secretary Of State
F-P-P, INC.
Principal Placo of Busingss Mailing Addiress
C/0 BARBARA PETTI C/0 BARBARA PETTI
6800 SW 66TH ST 6800 SW 66TH ST
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. At #, lc, Suito, Apl. #, elc. tst MOORE CR2E034 (10/;36)
City & Slate City & Slalc 4. FEl Number 59-2392164 Applied .or
Nol Applicablo
Zip Country Zp Country §. Cortficate of Status Desired | gg';esq;\i?s;'ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
PETTI, BARBARA i
6800 SW 66TH ST Streel Address (P.O. Box Number is Not Acceptable)
QCALA FL 34476
City FL Zip Code

8. The abovo named entity submits this statement for the purposa of changing ils registered offica or registerad agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of rogistered agont

SIGNATURE
Sgnature, typed o prnfad name of regisiered agan and lae r apphesble. {NOTE: Ragisiered Agen! signalure required whan renstalng} DATE
v AFILE n
e tFILE'NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may Be
» ., After May 1, 2007 l{qg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

“Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e oo 1 Change [ Addilion
N PETTI, BARBARA NAME _ ,i-“;i»'.(«@:”-:;é_fgiﬂh e o

sirTanDpess | 6800 S. W. 66TH ST. STRELT ADDRISS D5 07~5005 - 003 150,00
ary-st.ap | OCALAFL CITY-51-2P

(1] 5 [ Detete ILE [J change [ Addilicn
AAME FULLER, BEVERLY J NAME

STREET ADDRESS | 2506 264TH ST SIREET ADDRESS
Y- §1-2p QO BRIEN FL 32071 cy-51-76

T [ pelete T {Jchange  [] Addilion
NAME . NAME L

STREET ADDRESS STREET ADORESS

SITY-Si-2IP CITY-S1-7IP

TIIE [ oetete HE - ] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-71F CITY- SI-7IP

L0 [ Delete e [ Change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S[-7Ip CIry-ST-71P

Tir [ Delele 1ITLE [ change  [J Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-SJ-2iP CITY-sl- 2P

12. I'hereby cortify that the information supplied wilh this filing doos not qualify for the exemplions conlained in Section 118, Florda Statutes | futther certify thal the informalien
indicated on this report or supplomental report is true and accurate and thal my signature shall have the same Ig:?al cffecl as if made under oalh; that ! am an officer or director
of the corporation or the raceivar or trustee empowered 1o execute this report as reqguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. B ARBARA P ETTI, P REDISENT

SIGNATURE: ‘ 2-06-07

/ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNMING OFFICER OR DIRECTOR Data Daynme Phone 4




