. FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000070979 GRS 01-16-2007 90187 007 ***150.00

1. Entity Name
HAND-OPC PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 0 U U 2 3 z U

11726 MARJORY AVE 11726 MARIORY AVE

TAMPA, FL 33612-4146 TAMPA, FL 33612-4146

e Y AR AR TR
L/ ¥28 gadeo 7/ /053 g srpoler [

Suite, Apt. #, etc. Suite, Apt. #, eic.

/0 5, so 5/ 01042007 Chg-P CR2E034 (12/06}

City & State . City & State 4. FEI Number Applied For
S Au F0re a4 Sa.0 Aford S 20-1149845 Not Applicable
Sthz 7L C?;ﬁ;-/:}_ 32’93 ’'e 7{ Ccz:"yfvﬂ” 5. Certificate of Status Desired (i gi'gesql’.ﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

Name
LOVELACE, WILLIAMK
401 S LINCOLN AVE o Street Address (P.Q. Bex Number is Not Acceptable)

CLEARWATER, FL 33756 '

City FL Zip Code

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
he cbligations of registered agent.

SIGNATURE
Signatufe, typed o peinted nanie of ragistered agent and itk if applicable, {NOTE: Registerad Agent signalure required when rainstating) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2007 Fee wi“ be $550.00 Trust Fund Contribution. Added 10 Fees
10. ’.OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oDVT O Detete TITLE [(YChange [ Addition
NAME HAND, DENNIS NAME
STREET ADDRESS | 11726 MARJORY AVE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 336124146 CITY-ST-ZIP
THLE DPS O Delete TITLE [ Change  [] Aadition
NAME HAND, MARY JO NAME
STREET ADDRESS | 11726 MARJORY AVE STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 336124146 CiTY-ST-7IP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O petete TITLE [ <Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-ZiF
TITLE 7 Delete TIHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-ZIP
TITLE [ Detate ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CiTY-ST-2IP

12. | herehy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and turale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered ecute this report 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 address, with r like empowered.

SIGNATURE: £ Dew NS5 g7 Lhiawd o Twrp7 353~ 55¢- Rosa

SIGNATURE ARD TYPED O POINTER NAME OF SIGNING OFFICER OR DIRECTOR At Pavime Phonn 8




