FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000063986 01-22-2008 90061 022 ***150.00

1. Entity Name
POPE & KRAFT, P.A.

Principal Place of Business Malling Address q““ “7 ?-““)

126 SHAMROCK BLVD. 126 SHAMROCK, BLVD.
VENICE, FL 34293 VENICE, FL 34293
L U DA
Suite, Apt. #, elc. Suite, Apt. #, elo, 01142008 ChgP CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1116316 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gg;gqﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, HENRY H I
624 GARDENIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL. 34285

City FL Zip Cocte

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

SIGNATURE .

Signature, typad of printad hame of registersd agert and litle if applicable. {NOTE: Registerad Agent signature raciuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PSD O Deiete e VPD OJ Change X[ Addtion
NAME POPE Il, HENRY H NAME DONNA L. KRAFT
STREET ADDRESS | 624 GARDENIA DR. STREET ADORESS
YT
Crv-sT2p | VENICE, FL 34293 ovsigp | 2307 LAYTON DRIVE
TME O Detete TLE M hi T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CiTY-ST-29
1ITLE 7 belete TINLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-5T-2P
TITLE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMNLE [ Detete TTLE [J Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili_?é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made uncler oath; that | am an otficer or director
of the corporation or the receiver or jrustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with fin address, with all pthe, ed.

SIGNATURE:

s i TY1-455-51/ /

Deybme Phene




