FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000124394 01-19-2007 90030 037 ***150.00
1. Enlity Name
3 ROPER'S, INC.
Principal Place of Businass Mailing Address
11821 SE 84TH TERRACE 11821 SE B4ATH TERRACE 5 U U U U 3 8 8
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
PR S TeSS aes A ENIE AT

Suite, Apt. #, etc. Suita, Apt. #, elc. 01092007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Numbar Applied For

A0-5€3326Y Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 Eese.;asq 3‘::"’"“"
6. ‘Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reglstered Agent
Name
ROPER, RACHELLE '
11821 SE MTH TERRACE Street Address (P.O. Box Number is Not Accaptable)
BELLEVIEW, FL 7@4420
- .‘ : City FL | Zip Code

8. The above named entity submits this statement [or the purposa of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

Y

. SIGNATURE 4
Signature, typad o printed name of registerad egent and titla if applicabie. (NOTE: Ragiatered Agent signaturs reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PSTD ) I petete THLE [ Change [ Addition
NAME ROPER, RACHELLE NAME
STREET ADORESS | 11821 SE 84TH TERRACE STREET ADDRESS
Cmy-ST-2IF BELLEVIEW, FL 34420 Cy-sT-2PF
TILE VP D O pelete TiTE [J Change  [TJ Addition
NAME ROPER, GEORGE JR NAME
STREET ADDRESS | 11821 SE 84TH TERRACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CiTy-51-2p
TnE O oetete TInE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p cmy-S1-2IP
TINE [ Delete TITLE {J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-ZIP CiTy-51-2IP
TIMLE O velete TITLE Ol change [ Adaition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cmy-S1-21P Cny-s1-2P

12. | hereby certily that the information suppilied with this filiny g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inigrmation
indicated on this report or supplemental raport is true and accurale and that my mgnature shall have tha same lagal affact as if made under oath; that | am an officer or diractor
of the corporation or the receiver oplyistes empowsred to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma address, wﬂh 2 likersMpowarad.

SIGNATURE:

352873 1020

QF JIGNING OFFICER OR DIRECTOR Date Daytirne Phare #

# SIGNATURE AND TYPED OR PRINTED NAME




