2006 _FOR PROFIT CORPORATION FILED

~ —~ ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOACUMENT # M92380 Secretary Of State
1. Entity Name
05-02-2006 90213 036 ***150.00
POPPY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
801 S E 6TH AVENUE 801 S E 6TH AVENUE ~ Ry 93
SUITE 205 SUITE 205
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’,05)
City & State City & State 4. FEl Number Applied For
65'0066493 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUMPKIN, JESSE D. TESSE D, LUMDPK n

Sireet Address (P.O. Box Number is biol Acce-plat_!'e)

RECALT A LS TSR 154 N, UNIVERSITY DR FEIO]

" TAMARA ( FL | %5522 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acE:ept
the obligations of registered agent.

SIGNATURE 7 - ~ e %/2 I//O é

remstating) DATE /

7 FILE NOWNTFEE 1S S18000."
.+ After May 1, 2006 Fee WillBe' $550.00;
ake Check Payable to Florida Departiient of. State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

THLE D [ Delete T P. ) tlange [ Addiion
NAME LUMPKIN, JESSE D. HAME Lumpkiw JESSE D.

STREET ADDRESS (WO NE-20TH-STH 15— STREET ADDRESS | #]} 54 ,J, U, /Wiféfzs ]? 92,# 1of

CITY-ST-2F  [BOCARATONFE CITY-ST-2IP HAMAR AL . F/__‘ Y 24

TITLE O Delete TITLE " i ! [ Change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lmy-S1-21P

HILE O Delete TITLE O Ctange ] Addilion
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-7IP

TTLE T etete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST- 7P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T- 2P

THLE 7 Delete THLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby cenify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or lrustee empowered 10 8xecute this report a

quired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block %1
if changed. or on an attachment with an address, with all other like empow:
.

- 05/25‘/09 (501 27Y-

Daytradhone « ‘{éqé,

SIGNATURE:

SIGNATUAE AND TYPED OF PRINTED




