FILED

zggg RO T e ORATION Aug 15, 2006 8:00 am

Secretary of State
DOCUMENT #P05000087997 ry of S
1. Entity Name 08-15-2006 90002 001 150.00
HORACE W. TROOP, PA.
Principal Places of Business Mailing Address
22909 SHADY KNOLL BR 22909 SHADY KNOLE DR ' qU1U199Y
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R S IWHEATHIRA IR
Suite, Apt. #, ete, Suite, Apt. #, etc, 08012006 ChgP CRZE034 (11/05)
City & State City & State 4. FE| Number Apptied For
2L F787 HFOA Not Applicable
Zp Country ap Country 5. Certificats of Status Deslred O ?g'gesqu“.dr:‘;mm’
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

TROOP, HORACE W

22608 SHADY KNOLL DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34135

City FL I Zip Code

8. The above named entlty 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
the obligations of registered agent.

SIGNATURE
Sigriature, typdd or prirded name of ragisterad Agen and filie f appliceble. {NOTE: Raqstared Ageni signaturs required when reinsiating) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Delete TME Ochange [ Addition
NAME TROOP, HORACE W NAME
STREET ADDRESS | 22909 SHADY KNOLL DR STREET ADDRESS
CiTY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST- 2P
TITLE 7 Deiete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TILE {1 Delete TME Ochange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-SF-2P CiTy-$1-2p
TITLE {1 Deletn TINLE [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TITLE {1 peiee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 pete THLE [ Change [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CiTY-§7-2F CITY-ST-ZIP

12. | hereby certify that tha information supplled with this filin g does not qualify for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or irector
of the corporation o the recelver or tlustee empowered 1o | ute this reporl as required by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attad an address mm all o fer Iik empowarad
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ATTACHMENT 40(01550

Florzda Deparm:ent of State, Dzmcmn of Corporanang

“Corporations Onling
T!’_rmn.sunbu org R Pl;,bhc Imql, ;::: :

Florida Profit

HORACE W. TROOP, PA.

PRINCIPAL ADDRESS
22909 SHADY KNOLL DR
BONITA SPRINGS FL 34135

MAILING ADDRESS
22909 SHADY KNOLL DR
BONITA SPRINGS FL 34135

. Document Number FEI Number Date Filed
K PO5000087997 NONE 06/20/2005
\\ State Status Effective Date
- FL, ACTIVE NONE
Registered Agent
{___ Name & Address
l_ TROOP, HORACE W
22909 SHADY KNOLL DR
BONITA SPRINGS FL 34135

e e e e o — e ™ R

Ofﬁcer/Dlréctor Detail
r Name & Address | Title i

TROOP, HORACE W
22909 SHADY KNOLL DR D
BONITA SPRINGS FL 34135

Annual Reports

|| Report Year | Filed Date ,I




