vt

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

Secretary of State

DOCUMENT # L45956

1. Entity Name

RESOP I, INC.

Principal Place of Business Mailing Addrass

% W. PAUL RESOP, Il % W. PAUL RESOP, I}

80417 BLIND PASS ROAD 8041 BLIND PASS ROAD

ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706

A ERAR LR I

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

59-2995221 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Fee Raguired

6. Name and Address of Current Registered Agent

B541 BLIND PASS ROAD | DO NOT WRITE
ST. PETERBURG BEACH, FL 33706 lN THIS SPACE

8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of regiatares agent and tita if appicsbla. (NOTE: Registarad Agent signaturs required when reinatating) DATE
9. Elaction Campaign Financing $5.00 May B “DDHDDEI Bc:'[ 3 .
FILE NOWIIl FEE IS $150.00 = g y e Ly i e T N
After May 1, 2007 Faa will be $550.00 Trust Fund Centribution. [J  AddedtoFees 00208, 073 021 -003 1800, 00
10. CFFICERS AND DIRECTORS |
TILE D
NAME RESOP, W. PAUL 11

STREET ADDRESS | 8041 BLIND PASS RD
CITY-ST-2P ST PETERSBURG, FL

TITLE

NAME

STAEET ADDRESS
CITY-s1-21P

TIrLE
HAME

st DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-219

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information suppllad with his filing g does not qualify far the axemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppleme; N0y is true and accudrate and that my signature shall have the same lega effect as if made under oath; that | am an officer or diractor
of tha corparation or the receivg®opirys fnhowered {0 execute this repart as required by Chapter 607, Florida §tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ity s, with all othg erfidwerad.
SIGNATURE: L/sIGNATURWEIyR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ ‘ ‘gm? wo 7 Daytims Phano #
aytima Phana




