2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM '

DOCUMENT # P01000063986 Secretary qf State

1. Entity Name
POPE C.P.A. ASSOCIATES, P.A.

Prnncipal Place of Business Malling Addrass
126 SHAMROCK BLVD. 126 SHAMROCK BLVD.
VENICE, FL 34293 VENICE, FL 34293

G

01102007 No Chg-P CR2E034 (11/05)

4. FEY Number Applied For
65-1116316 Not Applicable
8. Cenlificate of Status Desired O $8.75 additional

Fea Raquired

6. Nama and Address of Currsnt Ragisisred Agent

POPE, HENRY H I
624 GARDEN!A DRIVE
VENICE, FL 34285

8. The above named entiy submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

thae ohligations of registereg agent.
LOD0005504:5

S'GNATURE Fios W0 LT O v WY o o 1’1;“;;';1-_1?:3-1 | mad LNl | Faitn |
Sgnature, typed or prted name of regustersc agent and Lte 4 applicabls, [NOTE: Ragiisred Agent signaturs requred when renetengy 14 L7 LT LTI pdre™ 010 Tobdhw TRT

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 My‘Ba
Aftor May 1, 2007 Fae will be $33%0.00 Trust Fund Coninbution. O Adderd to Faas

10, OFFICERS AND DIRECTORS }

TILE PsSD

NAME POPE I, HENRY K

STREET ADDRESS | 624 GARDENIA DR.
CITY.ST-7P VENICE, FL 34293

TME

NAME

STREET ADDRESS
CrTY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CTy-57-2P

TICE

NAME

STREET ADDRESS
CGiTY-S7-2IP

TITLE

NAME

STREET ADDAESS
CITY.5T-29

12. | hereby cerlify that the information supplied with this filing dees not quatfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrustee empoweIgg to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rther ke empowered

thanged, or on an attachman u:im an addrass,
SIGNATURE: 7é#ivh1ky A éW@VALé%E*Z:' /1267 Gy - F G371/

/  SIGNATURE AND YTPED oR me NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phona #




