FILED

P - May 07,2007 8:00 am

Lo r

4,
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-20-2007 90094 010 ***150.00
DOCUMENT # P06000035028
1. Entity Name
AGAPE POQL SERVICE INC.
TRRELE
Principal Place of Business Meillng Address
540 JUANITA AVENUE P.0. BOX 831
DESTIN, FL 32541 0K DESTIN, FL 32540 OK
T

2. Principal Place of Business - No P.O. Box # 3. Mating Address 1 J

Srte, Agt. 4. stc. Suite, Apt. ¥, stc. 02122007  Chg-P CR2E034 (12/06)

Cily & State Ty & Sizre 4. FEI Numoer _ ) ‘Applied For

<=3 K] Not Appiicabie
Zr Country Zp Country 3. Cerificate of Status Desired (] gizsq::::b""
6. Nams and Addreas of Current R wd Ageni 7. Mame and Add af New Agent
Name
ROTHCHILD, NORMAN J
540 JUANITA AVENUE Stregt Adaress (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
Ciry FL Zip Code

8. The above named enlity submiis this statememt 10 the purpase of changing iis registered oflice or regisiered agent, or both, in the Stata of Florica. 1 am familiar with, and accept
he obli pations ol registered agert.

SIGNATURE
. byt or prettend narie O regralerdd Sevil and W I acolc stie (NOTE: AQird oy e OATE
FILE NOWII FEE IS $150.00 9. Eleetion Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contrioution. O  Added ioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 4 U odex Tme [OJoume ([ Addition
NANE ROTHCHILD, NORMAN J NANE
STREET A0D¥ESS | PO, BOX 834 STREET ADDFESS
CITY-§7. 0P DESTIN, FL 32541 CHY. S5 2P
e vP O pesere me Ocrame [ Aaditon
e ROTHCHILD, JENNIFER L NAE
STREET A00RESS | P.O. BOX 82t STREET ADORESS
LY ST- P DESTIN, FL 32541 cy-st-2p )
M [ Deen e Cicrangs [ Addstion
MAME HAME
STREET ADDAESS STREET ADDRESS
oiv-57-aF cry-51-2¢ —
TIE (2 Detese nng O Clunge [ Addition
NAME NAME
STREET ADORESS STREET ADONESS
CiTy .53- 0P .- 51-p
me O betese nne DOchnge ] Adsiton
HAME HAME
STREET ADDRESS STREET ADOVESS
Y -51-0P cry-st-op
Tme [ Detees TME O thange O Macttion
NAME HAME
STRELT ADDAESS STREET ADDRESS
orY. 5.9 coy-st-zp

12. | hereby caruilz'lha: the information supplied with tis Hiing coes nci qualdy lor the exempuons contained in Chapter 119, Florida Statutes. | further cersly that the infermation
indicated on this repon or supplemantal repart is Yue and accurale BNG 1hal my signawse shall have the sanmwe legal etfoci as il made under 0atn; ihat | am an olficer or dirgcter
of the corporation of 1he 1eceiver of ustee empowared to exacute this repon as recuired oy Chapier 607, Florioa Stalutes; and that my name appaars in Slock 10 or Block 11 if

changed, o on an anachment with an address, with 2ll other like empowereg:
SIGNATURE: /7 2/22/82
QFFICER O/ DWAECTOR Das Drvoma Frone &




