2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT
A :
DOCUMENT # P05000112251 ST pgéﬁ;ﬁ;’,‘.’; 0(1)'85&23

1. Entity Name
ALAN POPE PERFORMANCE PRODUCTS INC.

Principal Place of Business Mailing Address
551797 US HWY 1 P.0. BOX 501
SUITE B HILLIARD, FL 32046 US

HILLIARD, FL 32046 US

0 0

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v FepieaFa
04-3825862 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Addross of Current Registered Agent

Eo1767 US HINY 1 DO NOT WRITE
PRLCARD, FL 320468 IN THIS SPACE

8. The above named antity 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 cbligations of registered agent.

SIGNATURE
Signatura typad or printad namé of raputared agent A0d LUa  apshcabie. (NOTE Regatsrnd AGent MQRalure FegIrecs when reirataing) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME POPE, GREGORY A
STREET ADDRESS | 551797 US HWY 1 SUITEB
GITY-ST- 71 HILLIARD, FL 32046 “i—lfjl:ll‘lﬂl:;': i r:l-}:;
T vP 4/ 19/07-00043-012 150,00
NAME POPE, JAMIEM

STREET ADBRESS | 551797 US HWY 1 SUITEB
CITY-ST- 2P HILLIARD, FL 32048

TITLE
NAME
" STREET ADDRESS ' -

| ‘ - DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CrTY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-7P

TME

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby cerlify that the information supplied with this 1iliné; does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all o

ther like empowered.
SIGNATURE: }GJ/M “n i Ll ‘{/Z/N 74 857767

SIGNATURE AND TYFED OR PRINTED NAME OF#IGNING OFFICER CR DIRECTOR Dayl.ma Phane ¢




