FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P00000016000 03-16-2007 90038 017 ***150.00

1. Entity Name
POPE'S PREMIUM SERVICES, INC.

Principal Place of Business Mailing Address MUUUT v e
11805 OAK RIDGE DR 11215 PARKSIDE PLACE ’
PARRISH, FL 34219 BRADENTON, FL 34202
TS TS| A VAR R
\L 805~ CavBawvae Ur
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
A b B FLo AR A 65-0981657 Not Applicable
Zp Country ?3’7—{ c\ Country 5. Certificate of Status Desired a ?ese';esqa‘r,eddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address (P.Q. Box Nurnber is Not Acceplable)
SARASOTA, FL 34233
City F L Zip Code

..B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
@, typed OF printed nama of ragisierad agent and titlke if applicable. {MNOTE: Ragrsterad Agent signature 1equired when rsngtatingy DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q O Delete TITLE [ change [ Addition
NAME POPE, GARY J NAME
STREET ADDARESS | 11805 OAK RIDGE DR STREET AUDRESS
CITY-5T-2P PARRISH, FL 34219 CITY-S7- 2P
TMLE [ Delete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2P
TIME [ Deiete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O pelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TRLE {1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-$1-2IP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _m%(?ﬂr——— o) GdiT7e- 907

HATU;‘AN OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Daytime Prione #
i
7




