2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P03000122199

1. Entity Name
NORMAN POPE TRUCKING, INC.

Principal Place of Business Mating Address
2555 V-8 RANCH ROAD P 0 BOX 2002
HAINES CITY, FL 33844  US HAINES CITY, FL 33845-2002

MO G

(4262007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R FppieaFo

20-0370138 Mol Appticable

58.75 Additional *

5, Certificate of Status Desirad O Foe Raguired

6. Name and Address of Current Registarad Agent

;?SQEV-%HR%I&EP? RCAD DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. Tha above named entity submils 1his statemsnt for tha purpose of changing its registered office or registered agant. or both, in the Stale of Flarida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiared aganl and title 1If appiicanle. {NOTE: Ragisterad Agent signalure requirad whan reinstatng) DATE
FILE NOWI!_FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e HRD0D0T4EE0s .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Acded o Fees RS 6A07-80093-021 150,00
10. OFFICERS AND DIRECTORS [
TIILE PVD
NAME POPE, NORMAN

SIREET ADDRESS | P.Q. BOX 2002
LiTF-ST-2P HAINES CITY, FL 338452002

TITE STD

NAME POPE, SHELLY D

STREFT ADDRESS | P O BOX 2002

CITe-51-2P HAINES CITY, FL. 338452002

TILE
NAME

amstaw ‘ DO NOT WRITE

i IN THIS SPACE

STAEET ADORESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY- ST-2IF

TITLE

NAME

STREET ADDRESS
Ciy-g7-21IP

42, 1 hereby cenily 1hat tha information suppiied witn this fiing does not qualily ior the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal ihe information
indicated on this report or supplemental report is (rue and accuralg and that my signature shell have the same legal effect as if made under oath; that | am an officar or direstor
of the corporation or the recewsr or truslee empowerad to e 18 this report as required by Chapler 607, Florida Staiutes; and 1hat my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address. with al othy ampowered.

SIGNATURE: @M L. re _Y»p-

5 aggﬂt‘? Uevn Fm%u (GNING OFFICER OR DIRECTOR Dat Daylima Phofie #
. L




