FILED
2006 FOR ERCRIGRMA™TION jan 24,2006 8:00 am

DOCUMENT # P02000065639 Secretary of State
1. Entity Name
JOHN C. POPE ENTERPRISES, INC. 01-24-2006 90011 045 ***138.75
Principal Place of Business Mailing Address
157 REGIONS WAY 151 REGICNS WAY
SUITE 1-G SUITE 1-6
DESTIN, FL 32541 DESTIN, FL 32541
T v U0 A0 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

06-1681588 Not Applicable
Zip Country. Zp Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agont
Name
POPE, JOHNC
151 REGIONS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-G
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed nama of reg; agent and b {NCTE: Registared Agen! signature requirad when reinstatng) OATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e Vice Presg , Secretar Y CIctange [ Addiion
NANE POPE, JOHN C NAME JAmgs D- PETERS N
STREET ADDAESS | 818 N LAKESIDE DR SREETADORESS | 30§ THAUVESTA DR E
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P DEsr~, FL. 3LS5Y
TINE O velete TLE : [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
TILE (3 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
e O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P Crry-ST-2P
TLE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P Ciry-St-ap
TWLE O pelete IMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Criy-S7-2P

12. | hereby certify that the information supplied with this fili l::‘; does not qualify for the exemptions contained in Chapter 118, 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 | am an officer or director
of the corporation or the £a ergyxecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an a#d Folker like empowered.

J//MC’ 2/ ’/r?/tfé §56~837-993%

ER OR DIRECTOR Daytime Phone #

SIGNATUR




