2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000016000

1. Entity Name

POPE’'S PREMIUM SERVICES, INC.

Privcipal Placa of Busincss

11805 OAK RIDGE DR
PARRISH FL. 34219

Maiiing Al

tress

11805 OAK RIDGE DR.
PARRISH FL 34219

2. Principal Place

of Business - Mo PO. Box #

3. Mailing Address

Suite, Apt. #, elc,

Swle, Apt. ¥, oic.

FILED
Feb 04, 2008 08:00 A
Secretary of State

TR M0

1st MOORE CR2E034 (10/07)
City & Siate City & Stale 4. FEI Number Appied For
65-0981657 Not Apohcatle
Z ouni ; : iti
P Ly w0 Sounlry 5. Cenficate of Status Desired O $8.75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PREWETT, DANIEL L
5777 BENEVA RCAD SOUTH
SARASOTA FL 34233

Street Adaress (P.O. Box Number is Not Acceptabla)

City

213 Code

FL

8. The above named ertity subrmits this statsment for the puspese of changing 1S registered office or registered agent, or eetn, in the Siate of Florida,

the culigalions of registered agent.

SIGNATURE

I am familiar with, and accept

Sigadlude, lyped o o

R LT I rtors SICTE Bt o L6 | APl satio

INGTE Fags es Agorl : yrolume -agurss wher ramstabt gy

DATE

9. Eleciion Camaaign Financing
Trust Furd Contribution. [

$5.00 May Be
Added to Fees

OFFIC‘ER‘: AND DIHFCTOHb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLF 0 7 pevete TITLE [JChangz  [] Addition
HNAME POPE, GARY J NAWE
STREFT AGDRESS | 11805 OAK RIDGE DR STRFET ADDRESS
ory-sT-27 |PARRISH FL 34219 CITY-gT-20F
THLE O Deete TE Clchange £ Additicn
NAHE HAME
STREFT ADDRESS STREFY ADDRESS
CITY-51-21 CIry-§1- 2P
— = — HORRANE 4995 —
it m 02/13708-20054-015 188 i
STREET ADDRESS STAEET ADRRESS
QIry-ST-29 LTY-41-21P
H T paete (T O Charge [ Avdition
MNAME NAME
STREE T ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-37-21P
TITLE 7 Deele TMLE O Change [ Addition
HAME HEML
STRZLT ADDRLSS SIACET ADDAESS
oIy -§7- 4 Y- ST- 21P
TTE [ paele e O charge [ Aadimon
NAME HEME
STREET ADDHESS STREET ADDRLSS
ory-sr.ze CITY 81219

12. | hereby cerbfy that the infarmation supptied with thie filing does net qualfy for the exernptions contained in Seclion 118, Flerida Siaiutes. | furtner certily that the intormalion
incicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the recever of trustee empowered [0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 18 or Block 11

it changed, or on an attachment will an address, with 2il cther like empowered.

SIGNATURE:

A —— G R

-3

\~08

s:suaru}aé/wg)fwzﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GCae

Davimo Frane ¥




