2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000092360 Feb 07, 2008 08:00 AT
L Secretary of State
PAPPY'S Il, INC, ry
Principal Place of Business Mailing Addrass
1157 SE PORT ST. LUCIE BLVD 8832 LONESOME PINE TRAIL
D
2. Pancipal Place of Business - No PO Box # 3, Mailing Acdrass
Suite. Apl. #. elc. Suile. Apt #, gIC. 15t MOORE CR2E034 (10/07)
\
City & State City & Slate 4. FEI Numier Applied For
51-0482449 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired 3 ?i.gesq‘ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis;ered Agent
Name -
ggggEOEEéE'COHWOgEE IﬁéﬁD Street Address (P.O Box Number is Not Acceptable)
FORT PIERCE FL 34945
City FL 2ip Code

the obiigations of registered agent.

SIGNATURE

8. The above named antity submits this statement for tha purpose of changing its registered office or registared agent, or £otr, in the State of Florida. | am familiar with, and accept

Wagnateee, Lypoad of Prered 18T of stfr Morod waerl arl Lte tarpheasio, (WGTE Regmicres Agerd s groture feguired whve ~entialn-g}

DATE

iy FILE NOWI!! FEE IS $150 UD
After: May 1 2008 Feo Will Be; 5559 : X
: Make Check Paynble to FIoera Departmenl of Stala

8. Election Campaign Financing $5.00 may Be

Trugt Fund Centribution. [ Added to Fees

10. OFFICERS AND D RECTORE 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

e PO 0 duete TE LR 817 ([ Ghange. L1 Agcion
NAME O'STEEN, HOWARD L JR. HAME . 1'_.&-“5! "nﬁ:'q' AN 40 NN

STREET AUDRESS | 8832 LONESOME PINE TRAIL STREE? ATIORESS as L ~HANTA-T L

CITY- 51- 2P FORT PIERCE FL 34945-3114 CITY-ST- 2IP

e 7 Oesete TL.E [T Change [ Addntion
NAME HAME

STREET ADDRESS STREFT ADGRESS

CITY-5T-71P GITY-ST-21P

THLE (7 petete TME [J Change  {7] Addition
WD —_— —- S N Y A1 - —— )

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP CITY-ST- 7P

mig ' . T Defete e O Cmange [ Adthiion
NAME HAME

STRELT ADDRESS STRELT AODALES

CY-ST-2P CiTY-51-2P

TITLE [ Dalete T O change ] Addition
HAME HAME

STREET ADDRESS SIAELT ADURESS

GIry-S1-21p oImY-St- 2P

HILE [ Oelete TILE O change [ Addition
RAME ) NEHE

STREET ADCRESS STAEET ADDRESS

CIry-s1-2p CITY-ST- 2P

it changea, or on an attachment with an address, with all ether hke empowerad,

SIGNATURE: & ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR IRECTOR

12. | hereby certily that tha intormaticn supplied with this filing does net gualfy for the exemptions contained in Section 119, Flerida Statutes | furtner certity that the intarmalion
incicated on this repert or supplemertal report is true and accurate and thal my signaiure shall have the samg legal eftect as if made under oath. that | am an officer or direclor
of the corporation or the raceiver or trustee empowered (0 execute this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 ¢r Bloek 11

s d 222 wel £35F

LY R \yI'\‘G Frone =




