2007 FOR PROFIT CORPORATION A

ANNUAL REPORT (AR) FILED :

DOCUMENT # M92380 Apr 30,2007 08:00 AM
1. Enily ame Secretary of State |
PGPPY'S ENTERPRISES, INC. ‘
i
Principatl Placo ol Busingss Mailing Address
801 S E 6TH AVENUE 801 S E 6TH AVENUE
SUITE 205 SUITE 205 :
uUs us
2. Pnncipal Place of Business - No P.O. Box # 3. Maihng Address
Suilo, Apt. #, aic. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Numbar Applicd For
65-0066493 Not Applicable
Zp Counlry e . Country 5. Cerlificate of Slatus Dosired [ gg-gfq Additional
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Name
LUMPKIN, JESSE D,
7154 N UNIVERSITY DR Sireot Addross (P ©. Box Number is Not Acceplable)
#101
TAMARAC FL 33321 - .
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registarad office or registered agent, or both, in the Slata of Florida. | am familiar with, and accept
tho obligations of registered agenl

SIGNATURE
Signalure, fypea or prnted nama of ragistarad agen ahd 1ily ¢ applsable. (NOTE: Regstered Agent exgnalure requred whan ranstating) DATE

_ FILE NOW!!! FEE IS $150,00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O Delete TE Ol change [ Adilion
NAME LUMPKIN, JESSE D. NAME
sTREET ApDREss | 7154 N UNIVERSITY DR, #101 SIRCET ADDRESS DORONOT45T1E
oiy-si.zp | TAMARAC FL 33321 CITY-S1-7IP 05/ e/07-E20039-012 150,00
TLE O Delete e [Dchange [ Additien
NAME : NAME.
STREET ADDAESS STHEET ADDRESS
CIry-s1-2p . CITy-§T-2IP
ikl [T Detate TMe [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDAESS
oiTY-S1-7P . ary.er e -
ILE [ Delste nme [ change [ Acdillon
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-ST-7Ip CITY-51-2IP
Tne O pelete e Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIy-SI-21P CITY-51-71P
OILe T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-S1-7r CATY-§T- 21

12. | hereby cerlify thal the information supplied with this filing doas not quality for the axemptions contained in Sectioh 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental raporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an offlicer or director
of \he corporation or the receiver or trusiee empowered 10 execule Lhis repor as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attgchment with an address, with a¥ other like empowerad,

SIGNATUR = Y / 9 g{/ 2 fﬂzllﬂ"l L{ |

SIGNATURE FFICER OR DIRECTOR I I A Daytme Prgfla P




