2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # NG2000002864

1. Entity Name

POP'S'CLUB, INC.

ecretary of State

04-10-2008 90042 001 ***211.25

Principal Place of Business Mailing Address

1165 OAKRIDGE ROAD 1165 OAKRIDGE ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
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04072008 No Chg-NP CR2ZEQ37 (4/06)

4. FEl Number Applied For
54-2101575 Not Applicable

$8.75 Additional
Fee Required

5. Centificate of Status Desired 0

6. Name and Address of Current Registered Agent

MCALUM, NANCY A
22 DUFFERIN STREET
ST. AUGUSTINE, FL 32084
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied namg of registersd agent ano e f applicabls

(NOTE: Reyistarad Agent signatura reauired when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Camgpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
HAME HANLEY, BRUCE

STREETADBRESS | 1165 OAKRIDGE ROAD
Cily-§T-2iP ST. AUGUSTINE, FL 32086

TILE, VD

NAME MCALUM, NANCY A

STREET ADDRESS | 22 DUFFERIN STREET
CITY-ST-2IP ST. AUGUSTINE, FL 32084

ILE O

NAME HANLEY, DONNA

STREET ADDRESS | 1165 QAKRIDGE RD

cry-st-ap SAINT AUGUSTINE, FL. 32086

TITLE

NAME

STREET ADDRESS
CIvy-sI-2ip

TLE:

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

T
.o ¥
S

s‘*‘..;)
BOARES

i et g o P .
i s L

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corperation or the receiver or trustse empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in,Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’ 0 Tintu e v dfibs 150 - bows

SIGNATURE AND TYPED'DR PRINTED NAME OF SICNING OEFICER OR IRECTOR

MNuta Mavtirr o e



