2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17, 2008 08:00 AM

DOCUMENT # P06000136613

1. Entity Nama
PHIL C. POPE, INC.

g Secretary of State

Principal Place of Business Mailing Address
6239 BAY CLUB DR APT 2 6239 BAY CLUB DR APT 2
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

O TGO

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FoptedTor
14-6825870 Not Applicable

0 $8.75 Aaditional
Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

epz%Fs;Eé:;‘ Iclr_ll.-{JPBCDR APT 2 DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity 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 obligations of registared agent. ' .

SIGNATURE
Signatwre, typed of printed name of registarad agant and itk I applicabie. (NOTE: Ragistored AQent signiature raquired whan rensiaing) DATE
. - : LOC000TE T340
9. Election Campaign Financing $5.00 May Be Yy Ty ™
Aftor %E,’!,?g&:ff,':ﬂfg?gso_m Trust Fund Contribution. [ Addodto Fees 01/18/03-30020-003 158,15
10. ' OFFICERS AND DIRECTORS |
TME PSD
NAME POPE, PHILLIP C

STREET ADDRESS | 6239 BAY CLUB DR APT 2
CITY-S1-219 FT LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

e s | | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS
CITY-5T-2IP ’ [

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with aft cther like empowered.
SIGNATURE: ___ ) 11908 954-245- 3394

SIGNATURE AND TYPED OR !éi'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




