. FILED

2007 Fon' PROFIT CORPORATION Jun 13, 2007 8:00 am
DOCUMENT # P06000006296 " G 05-14-2007 90083 013 ***150.00

1. Entity Namo
ROBERT HOUP, INC.

Principal Place of Busincss Mailing Addross n pu 1 0331
P.0. BOX 1357 P.0. BOX 1357
INVERNESS FL 34436 INVERNESS FL 34438

RN A

. Principal Placo of Business - (o 3. Mailing Addross
S5 5 Lajpc(indl P
Suile, Apl. #, elc. . Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & State L City & Stale 4. FE! Numbor Appliod For
FL 5 RHZ Q i ‘/ Y J"f‘-'ﬂ fRiot Applicablo
Zip - Counlry o Zip Country ] . $8. 75 Addiieral
gy > C Le S rFE 5. Ceriificalo of Status Dosired 0 Feo Roqubed
8. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
. e Nama -
ROBERT, HOUP
9805 S. ISHTACHATTA ROAD Slreel Address {P.0, Box Numbor 5 Nol Accepiabic)

FLORAL CITY FL 34435

i

City FL I Zip Code
8. Tha abova namod onlity submi iepror regisicred aponl, or bolh, in tho Stals of Florida. | am familiar with, and accapl
tha abligalions ol regisig

/% " 2 clic/o>

IGNAT! :
sia URE/, W# AU agery snaibia ¢ b /fﬁ)TE: Aggriared Ageni sGnaiue requsED wie s rennguTg b DATE
-
.. FILE NOW!!I .FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
" Aftor May 1, 2007 Foa Wiil Be $550.00 - Trusl Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florldn Depariment of State
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PRES ] Delee sy O ohange T Addition
NAMI ROBERT P., HOUP NAAL,
SIHEE] ADORESS P.O. BOX 1357 SIRLT ADDRESS
orv-sr-zp | INVERNESS FL 34450 CIF-5I- AP
i TREA O petete me Ol change [ Addilian
fry ROBERT, HOUP NAM
sty apmiss | P-O. BOX 1357 SIRIE] AUDHESS
CINY-81- 2P INVERNESS FL 34450 CIFY-51- AP
mr — Eipade “Hir~ S ‘(J change ~"J Addition |
NAME NI
SIRFLT ADDRESS SIRI 11 ADDRESS
SHY-SI-T# CITY s 2w
e O belete Hi Cchange [ Additicn
NAME HAM.
SIRET T ADORESS SIRIL) ADORESS
CINY-51-2P CIrY-81-7F
e [ Delete S, Jchange [ Addition
HAME NAW
SIREF ADORESS ST ADPLSS
CnY-Si-21P cirY-s1- P
e, O pelere ur [Jchange [ Addition
NAME NAME
SHLT ADDRLSS SINET ADDESS
Y- 51-2p CIry-s1- 7P

12. | heteby certily that the information suppiied with this Tiling does not qually for the exomplions containod in Seclion 119, Florida Stattes. | lurthar conify that 1he information
indicatod on (his report or supplomaental re is rue and accuralo and hat my signatwo shall have the samo It.?al efioci as il made unter oath; that | am an olficer or direclor
of lhe corporation or the receiver of trusleg 1o executa Lhis reporl as roquired by Chaptoar 607, Florida Statulas; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachmenywith ga K other liko empowered.

o T
SIGNATURE: {u:mwrggngg;:ﬂ /D f/OOD 9 fzy 07 sz7.~y/2_3




