- 2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P02000097065 Secretary of State

1. Endity Name

POPE FARMS, INC.

Principal Place of Business . Mailing Address
P. 0. BOX 697 P. 0. BOX 697
PRHOKEE, FL 33476 PAHOKEE, FL 33476
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4. FE! Number Applied For

b %153 %a“ i ‘ iiégsf‘%?!! ?“l ',_' 01-0743637 Not Applicable
| o e ‘ ,

il N s : : " i $8.75 additional
L\gw i §§ " Wég W%% it 5. Certificate of Status Desired [} Foo Reauln

6 Name and Address of Cumnt Roglnomd Agent

r el T
i ,5";33, ‘ﬁ“-ti‘

iWRITE"‘*ﬁ”
5,}.» :

i
5 it e " ik . e

" f\l{

NOWICKI, MARK J ESQ
480 MAPLEWOOD DRIVE, SUITE 2
JUPITER, FL 33458
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8. The above named entity submits this statement for the purpose of changing ils reglstered ofﬂce or reg|slered agem or bmh inthe Slate of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE - :
. Sigratwre, typed or prinisd name of fagatered agent anc ite N applicatie, {NOTE: Regisioied Agani signature roequired whan reinsialing) DATE -
; 9. Election Campaign Financin, .
Aﬂ,f %Eyﬁ?%gsFEzlalfﬂsg .2250.00 Trust Fund antrgllbution. ? ] .?dsde(t’:l?oh::gs °
10, OFFICERS AND DIRECTORS |
TITLE D
HAME POPE, BARBARA
STREET ADDRESS | P. O. BOX 697
CITY-ST-2IP PAHOKEE, FL 33476
TLE D
NAME POPE, WALTERR :
STREET ADBRESS | P. O. BOX 697 . éi‘
Giv-s12p | PAHOKEE, FL 33476 ";l-f?*
TIME D [
NAME POPE, EDWARD LEWIS I}
STREET ADDRESS | P. O. BOX 697 ’
CITY-S1-2P PAHOKEE, FL 33476
TINE
NAME
STREET AIIDRESS
CITY-§T-2P
TITLE
NAME
STAEEY ADDRESS
CITY-ST-2IP
TITLE
NAME
STHFHADDESS . Ry k {":i‘gtﬁ N u,!‘if
£ITy-57-2P i g DR e S b

12. | hereby certify that the information supplled with this filing does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further certify thet the information
indicated on this report or supplemental rport Is true and accurate and [hat my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trusted empowered 1o execule this ranprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addhgss, with all other like empawer

SIGNATURE: - AN 14V -0N Sl GausiPd

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRQTOR Date Daytima Phone
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