FILED

May 29, 2007 8:00 am

T TORNNUAL RepoRY . Secrefary of btafe

DOCUMENT # P06000101024

1. Entity Name

J. POPE CONSTRUCTION, INC.

Principal Place of Business Meiling Address

166 BALBODA ROAD 166 BALBOR ROAD

CANTONMENT, FL 32533 US CANTONMENT, FL 32533 IS

B B IR O
Suite, Apt. 0, etc. Suite. Apt. ¥, etc. 03272007  Chg-P CR2E034 (12/06)
City & Siate City & State £1 Numnber Applied Fot
Zip Country Zip Couniry :j Cm'fm:m 1,{!‘?‘;20{2 ?eao #m
5. Name and Address of Curremt Registared Agom 7. Name znd Address of New Registared Agort.

- - Name
POPE, JOHNNY L ’
1688 BALBOA ROAD Street Address (P.0. Box Number is Not Accepiable)

CANTONMENT, FL 32533

City FL i Zip Cede

8. Tha abowe named entity submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of regisiersd agent.

SIGNATURE
4 Sgretura, typed or printad 1amm of regerker od agank wod N B SODACEDRY- (NOTE: ey Agont igr e when 0! DATE
‘FILE'NOWII FEE IS $150.00 9. Bleciion Campaign Financing $5.00 may Bo
After May 1, 2007 Feo ‘.,m bo $550.00 Trust Funa Contribastion. @] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . 1 Desete e [JChange ] Addilion
NAME POPE, JOHNNY L . NAME
STREET ADDRESS | 166 BALBOA ROAD STREET ADDRESS
on.q-2¢ | CANTONMENT, FL 32533 CHTY-5T- 29
e O pelete TME O Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-08 CITY-ST- 219
TME 3 pesete TIE O crange {7 Astition
NAME HAME
STREE] ADORESS STREEF ADORESS
cry-§7-0P ciry-st- 2
TmE . O e TMEe OcCane [ Addlion
[T 2 . WAME
STREEV ADDRESS {, . _ __ . STREET ADORESS
am-5-ar CITY-SF-2P
mE « O Detete e [ Cange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 arv-s1.
i [ Deiese TE ClCrange  [J Addition
NAME Ve
STREET ADORESS STREET ADDRESS
omy-S1-7P Y. S1- TP

12. | hereby certity that the information sqmpnadwnhmusr::? does not qually for the exemptions contained in Chapter 119, Florida Statutes. | futthet cenify thal the information

md'camdm lepoﬂorswplememalrepu‘usm accurate and thal my s:gnanuemallhavemesmlegaleﬂwasrlmademomh that | am an officer or direcior

the corporation or the receves or trustoe adtoemweﬂutepoﬂasseqwedwmapmﬁm Fiorida Statutes; and that my name appears m Block 10 or Block 11 it
crmamananacrmm‘lmmmadnrm wnhalmmhkeenm

smnmune:M/ 92907  x§50-945708

TYPED WAMF OF RIGMDNC OFFICER OR ORECTOR Duia i Dwytrme Prore #




